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L

Department of State
Division of Corporations _ _ — _
P.O.Box 6327 = o SoOOODSSn2 00 ——7
Taliahass FL 323 14 _DEJ‘{EBJ‘.UE‘“‘D18:’:34"“‘3{:‘4 _
ee, FL - w7, 00 T, 00
SUBJECT: ~__ Aaren's Expert Aute Trim
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E($70.00 L$78.75 ' 0 $78.75 - Q88750
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy

' & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _~ Aarem ?;'ch_ﬂ rdSo sl
Namg (Prnted or typed)

sel N srlands Ave . Ste 313

Address ‘

Winter FPayl | FL 32789

City, State % Zip

, ~ .
_ﬁ GI\W TGAVE™ é—/d \ Ilylti_m% Telepgon?nib{ar

AUTHORIZATION BY PHONE TO
correCT__K A addlie oo B}

DATE____&-22-02- ) :
A >

NOTE: Please provide the original and one copy of the articles.

. WHITE MAY 2 3 2007



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 4 Y 23
oy :
ARTICLEI __ NAME L - __Zf:-‘iffg ARy e l be
The name of the corporation shall be: A SSEE S lArE
Lorip;

Rorer's Expert Aute Trim, Tnc,

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Sel N orlande fwe Ste 3/3 .

Winter Parid FL 32769

ARTICIE I  PURPOSE
The purpose for which the corporat[on is orgamzed isr

ICIU‘/‘O J—i’7+€_f’fdr Ige,)ocu/"

ARTICLE IV SHARES
The number of shares of stock is:

jos Share S

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) L
The name(s), address(es) and title(s):

Roren Kichardsen ( P fe '.5)
Soi N orlando e &Ste 313
Winter PariC | FL 330897 -

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

HOI N Orlan Avgqs%er%ll‘?é.h —

Winter Park, FL 32789 T
ARTICLE VII ___INCORPORATOR R L
The name and address of the Incorporator is:

Socdssn Hewt: Toax Kervice

350 . East Pine S+
afof

oxland
3¢ fesfe sfe o sfe e seofe e e ok s sfeafe s sfe e eafe e Q:**********x*********w**»z:***************************************

Having been named as registered agent to accept Service of process for the above stated corporation at the place designated in fhis
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

M %f/&%«)«m = ] ) S T2

Signature/Registered Agent Date

,Z(LUL Q*'TLG/UM(LA Jacidss }‘st §/i7 PES

Slgnaturcﬂnco%rator " Date'




