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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g;;% = N
P e
ARTICLEI _ NAME AL e
The name of the corporation shall be: ﬂ"; - T
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Au'}ospar'f‘ /‘fccessom'cg fncorporcnlecJ '5; 3
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ARTICLE IT PRINCIPAL OFFICE >
The principal place of business/mailing address is:

3 60 2. k'Cﬂ“f' Dr
Maples FL 392~ 3739
ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:
AU\-['O‘S:,OGH- ACCessorics chorpara—}-( u.,u'// prOufO(e ad /OCQ 7’7'04 to
Self C’J—qci Ia ste/V 1‘}!}7’7 Pf’(uccrn—:cmcc_ GeCessori’es 'JDC('___ G-erhq._-, oo
ARTICLE IV SHARES '
The number of shares of stock is:

A
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ARTICLE V INITIAL OFFICERS/DIRECTORS f(optionai)
The name(s) and address(es): R )
Chad SQPF Che's DC{&“’JZ?:’
36cz keat Dr GPTY Davis Bl
¢
Vq,olrs FL 3942« 373y Z'IG(
XMaples L. 2 /04
ARTICLE VI REGISTERED AGENT _ '
The name and Florida street address of the registered agent is:
Chad 3 appP

3602 fkeat Dr

Maples [  347/2- 3739
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Ctiod Sage
36‘02— {CFJ:]?L Dr

VMaples FL. 3942 3738
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Huaving been ramed as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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