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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

| TRANSMITTAL LETTER

Enclosed are an origina! and one (1) copy of the articles of incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE T4 MLAFASSER, FLbﬁ‘fg:A
Ken Detzner
Secretary of State

February 18, 2003

MARETA VALENTIN
P.C. BOX 1534
PLANT CITY, FL 33564

SUBJECT: R & R MOBILE AUTO REPAIRS INC.
Ref. Number: W03000002835

You failed to make the correction(s) requested in our previous letter.

The gEgistered agent"must have @ Florida street address,” A post office box,
personal mail box (PMB), of maiil drop-box address is not acceptable.
We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 403A00010704
New Filings Section
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

222 gy
R & R MOBILE AUTO REPAIRS INC. i
e R 1
::1:1{ pr s :
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ARTICLE II DURATION AP = m
i ™%
This corporation shall have perpetual existence, commencing on, the date of exemﬁgn OF i
these articles. ?—éﬁ e
p=gd

ARTICLE NI PURPOSE

-
: \__%

This corporation is organized for the purpose of transacting any and all lawful business.

ARTICLE IV PRINCIPAL OFFICE

The principal Place of Business and mailing address of this corporation shall be:

P O BOX 3476
PLANT CITY, FL 33563-3476

ARTICLE V SHARES OF STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any time is 5,000 shares.



ARTICLE VI
INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ROGER MCHENRY
popex3ets 1 /3] [Knighbs Gor8&in 8f
PLANT CITY, FL 33563-3476.
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ARTICLE VII INCORPORATOR

Mareta Valentm} 13 ¢ ccla r:Pf'
Plant City, F1 33568

The und szgned incorporator(s) has (have) executed these Articles of Incorporation this

5{ day of S vy, 2003

1//('/1%6%

'ROGER MCHENRY [/

STATE OF FLORIDA )

COUNTRY OF HILLSBOROUGH )

Before me, a notary public authorized to take acknowledgements in the state and
county set forth above, personally appeared ROGER MCHENRY known to me and
known by me to be the person who excuted the forgoing articles of Incorporation, and he
acknowledge before me that he excuted those articles of Incorporation.

IN WITNESS WHEREOF, 1 have hercunto set my hand and affixed my official seal in
the state and county aforesaid, this } 4 day of Saus,, 2003.

*"»3"""; Mareta Valentin
"&Gommissmn w Cg 9%333
; $ Expires Feb.
e
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J Bonded Thru
"'-mn\ Atlantic Bending Ce., Inc.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the corporation is:
R & RMOBILE AUTO REPAIRS INC.

2. The name and address of the registered agent and office is:

ROGER MCHENRY

P OBOX 3476
PLANT CITY, FL 33563-3476

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate. [ hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to

comply with the provisions of ali statutes relating to the proper and complete
performance of my duties, and I am familiar with an accept the obligations of my position

as registered agent.
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