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SUBJECT: Grant Mcters, e .

(PROPOSED CORPORATE NAME = MUSTIN CLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U 7000 ~ O $78.75 Q $78.75 2 $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

108 __Nicholas .Pcf/_’kwajf Whest-

Address

(4t (oral Florids 3399)-7589

City, State & Z1

B41) 4592405 or Gup 849 - 4505

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION O

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) 0/0 f""'{;. R
. Hp, T
ARTICLEI . NAME . | 2, g
The nare of the corporation shall be: _ Y 4 "7’4; /;?_;? 5 Sy 3
Grant Motors, The. %,
g
0
ARTICLEII  PRINCIPAL OF{?:CE o : 7
The principal place of business/afailing/address is: , G, j@? /‘
10 NiCholas Jr/auzy (/Wf"ﬁ Cﬁ’loé ()OVZ?/ F 289

ARTICLEIII  PURPOSE i
The purpose for which the corporation is orgamzed is:

Quirchase and  paale 0# moﬁr \/f%;c/ﬂ

ARTICLE IV SHARES
The number of shares of stock is:

100 (Ore hundred)

ARTICLE V INITIAL OFFICERS/DIRECTORS {optionall
The name(s), address(es) and title(s):

Scott A Grant, of N Cf?o/m;f @f;@wﬁ@ &Wy Cape C‘«cm!
£l 359 /-Z)’/‘? Prés i dern, {
Lgl’}ﬂ M. 5!@2%}{‘ /D?f M/C&}ofq\g Jdlfm (,(Jé’f% &%COF’ZZ
FL 3299]- 2&?2, Secrefary - Traasurer |

ARTICLE VI REGISTERED AGENT
The name and Flonda street address of the registered agent is:

LUYnr Grar o
gg /L//aho/m ;m’m st
Cape Coral FL 20991- 2589

ARTICLE VII INCORPORA TOR
The name and address of the Incorporator is:

Stot+ A. Grant
100 Nicholas  pParkid e st
Cage  Coral, L 5549/ 7559
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Having been named as registered agent to accept service of pracess for the above stated carparaaan 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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Signature/Registered Agent LY"N M. Grant /" Déte
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Signature/Incorporator S¢ott A C-Jr"an{ Date




