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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ICE COLD AUTO SALES, INC.

ARTICLE I _PRINCIPAL OFFICE : . -%%%a?
The principal place of business/maifing addeess is: | G o e
1526 &, COLONIAL DR. 7w,
ORLANDO, FLORIDA e
: 32803
ARTICLE Il . _PURPOSE
The purpose for which the corporation is organized is:

Sales of moton vehicles and any olher Lawful fusiness.

ARTICLE IV SHARES
Thcnmnberofsbaresofstcckis:

ARTICLE V 1mmunz¢1nxnnmaazgnzxm&nas@uggguag
The name(s) and address(es): oY .

Zames €hute, Directors} é34£é~é;:‘z_£-‘~7 : o S T
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Keystn Dawsbn, Dizecton/Secetuny-Treasuren o : e

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

7526 &. Cofonial Dn ’ . : —
Orlando, FL 32803 ' : :

ARTICLE VII INCORPORATOR !
e s JVCORPORATOR
The name and address of the Incorporator is:

JAAES Chute -
we w526 E. Colonicd Da. ‘ _ e e
ORLANDO, FL 32803 - : -
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