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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FIL 32314

SUBRJECT: Carlsqn's Auto Service Inc. -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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1428 Morningside Drive -
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Melbourne, FL 32901 —
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

OF

Carlson’s Auto Service Inc.

ARTICLE I
The name of this corporation is: ~ Carlson’s Auto Service Inc.

ARTICLE II
The principal place of business and mailing address of this corporation shall be:

1428 Morningside Drive
Melbourne, FL. 32901

ARTICLE I

The purpose of this Corporation is to engage in the business of providing vehicle maintenance and
repair work and any business permitted under the laws of the State of Florida.

ARTICLE IV

The maximum number of shares which this Corporation is authorized to have outstanding at
any time is 1,000 shares of common stock having a par value of $1.00 per share.

ARTICLE V

The name and address of the initial registered agent is:

NAME _ ADDRESS
David E. Carlson 1428 Morningside Drive

Melbourne, FL 32901
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ARTICLE VI

ge

The name and address of the incorporator to these Asticles of Incorporation is:

NAME _  ADDRESS _
David E. Carlson 1428 Morningside Drive

Melbourne, FL 32901



Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligétions of 2y posmon as registered agent.

Sal g

David E. Carlson
Registered Agent / Incorporator

STATE OF FLORIDA . —
COUNTY OF BREVARD

1 HERERY CERTIFY that on this day, before me, an officer duly authorized in the State and County
aforesaid to take acknowledgements, personally appeared, David E. Carlson, who is personally kmown to me or

who produced FL A\ Lo 1502 100- O as identification to me and W]E_{Q executed the
foregoing Articles of Incorporation.

WITNESS my hand and official seal in the County and State aforesaid this é{j day of i\_&% ,
2002. . )

oy 9%
Notary Public, State of Florida at Large

DONNA ROBINSON
MY COMMISSION # DD 103024

EXPIRES: March 25, 2006
Boneled Thru Nolary Public Undenwritars
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