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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 20, 2002

DAVID L JENKINS
9703 CEDAR RIDGE DR. W.
JACKSONVILLE, FL 32221

SUBJECT: HEAVENLY AUTOMOTIVE INC.
Ref. Number: W02000024111

We have received your document for HEAVENLY AUTOMOTIVE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

If you have any further questions concerning your document, please call (850)
245-6067.

Neysa Culligan

Document Specialist Letter Number: 602A00048925
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In ;:om;iliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI __ NAME
The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is;
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ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:
AT L TenKivS N

Q0% CEpag Ridga P
3ac Ksenwuille ,le:?ogﬁb& 222 1

Flog oA 3225H

J3ISSYHYTIVY
0 K¥V134935

.
.
v

VARG

V]
8 W 9z 20
aa4

ezt she ok ofe shesfe she ok e e o ook b e ok o o e e e ok ke sfe e s s ok o s s ok ke sk ofe ke e e sk sk s sk abe o sk ok ok o ok o sk ok ok o ek ke ke ok o o ok s i o 3 ok el o e sk ok ke o ke ke ke o

ving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
any famillar with and the appeintment as registered agent and agree to act in this capacity
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