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ARYTCLES OF INCORPORATION
In cornpliancs with Chipter 607 and/ar Chapter 621, F.8. (Profit)

ARTICLE ] NAME
Th= name of the eerporation ahall be:

K- WATTS, INcorporazed

"Fhe principal place of busines
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The paspoas for which the corporstion is organized is:

AUTOMORILE CARE ¢ SERVICE

ARTICLE IV _ SHARES
The suanber of shaves of stock jis:

L, OO00. OOO
ARTICLE V. OFFICERS/DIRECTORS (option -
The name(s) and address(es): 5@5“\‘ EDV POW Na L '
5771 S.W. ast shoot H‘DN%WOOCJ =3l

ARTICLE VI REGISTERED AGENT . “‘5 o 25
The name snd Plorida strear address of the reglstersd agent is:

KENNEDY POWNALL
2442 SW AR Shreet, Miramoy, FLL 33025

ABRTICLE VIT ___INCORPORATOR
The name and gddress of the Incorporator is:

MENNE Oy POWNALL
R4 SW QAN Shveet, MIRAMAR, TL. 3IB0R5
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