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FLORIDA DEPARTMENT OF STATE
Ratherine Harrig
Sasretavy of State
May 7, 2001
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SUBJECT: MILLENIUM 2 AUTO SALES INC
REF: $#01000010267

We received your electronically transmitted dogument. However, the
document: has not been filed, Plaagse make the following correctiong ana
refax the complete document, ineluding tha eleetronic filing cover gheet.

The document submitted doas not meet lagibllity requirements for

electronic filing. Please do not attempt to refax thie dooument until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 487-4931’

Becky McRnight FAX Aud. #: BO1000063552
Document Specialist Letter Number: 901AD0026969
New Filing Section

Division of Corporationg - P.Q. BOX 6327 ~Tallahasesee, Florida 32314
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ARTICLE I NAME

The name of the corporation shall be:

Mlenwun 2 Auto_ _Sales T

- uds a

ARTICLE II PRINCIPAL OFFICE

The princ¢ipal place of business and mailing address of
this corporation shall be:

300 Vicaina Aue S ke ZL}
1 Flede Flocide 3949gYL
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&, ARTICLE IrY CAPITAL STOCK
The number of shares of gteck that this corporation is
authorized to have outstanding at any one time ig:

500
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PREPARED BY:

TRIPLE CHECK INCOME TAX SERVICE
2506 DBLAWARE AVE

FORT PIERCE FLORIDA 34947
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ARTICLE IV INITIAL REQISTERRD AGENT AND ADDRESS
Tha name and address of the initial registared agent ise

Patrick M Lew:s =
200 Vrar e Siide Q% |

B_Pece . Flocide 3“1‘33

ARTICLE V INCORPORATOR
The name and street addresa of the incorporator to thesq
Articles of Incorporation ig:

Pateick M Lewns
B0Q Vicqin,_ Ave Sake U
Bt Pecde  Flocd, 2498y
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CERTIFICATE OF DBSIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provigions of Section 6¢07.0501
Plorida Statutes, the undersy 5

ad co ration, orqaniz =

under the lawe of the Scata ogurlor.td:g? aubmits t:ge od '

following statement in deaignaving the regliatered

office/régieterad agent, in che State of Florida.
L.

The name of the corporation is:

— Millenum 2 Aur Sales. Tne.

2. The name and address of the regiatered agent and
office ia:

Patrici M Lewis

D iregrve Ave Swate 2Y |
/ /k Qéf/a 22 é- g‘{qz 2
Signatyre: Z - A
Title: "Pres td__a.L-’:
\
Date: = !‘J!d\

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE "OF PROCESS FOR THE AROVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEDT THE,
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS ,
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE BROVISIONS :
OF ALL STATUTES RELXY :

NG TO THE PROPER AND COMPLETE
PERFORMANCE OF MY/DUTJES, AND I AM FAMILIAR WITH AND -
ACCEPT THE OBLIG & OF _

MY POSIFION AS REGISTBREDW§GEHT}
. @ =
Signature;:
pate: 5/ V/m
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