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FLORIDA DEPARTMZENT OF STATE

Glenda E. Hood
Secretary of State

April 18, 2003

ALTAMONTE AUTO BODY
1211 E. HWY 436
ALTAMONTE SPRINGS, FL 32701

SUBJECT: H,M.S. OF ORLANDO
Ref. Number: WG3000010126

We have received your document for H,M.S. OF ORLANDO. However, the
document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
The registered agent must sign accepting the designation.

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 concernmg the filing of your document, please call
(850} 245-6934, .

Loria Poole
Corporate Specialist Letter Number: 803A00023525
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) ARTICLE | NAME & =

THE NAME OF THE CORPORATION SHALL BE: /
HMS. OF o RLan D0 FAC,

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE
1211 EALTAMONTE DR.ALTAMONTE SPGS,FL. 32701

ARTICLE 11 NATURE OF BUSINESS

THE CORPORATION MAY ENGAGE IN OR TRANSACT ANY AND ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED
STATES, THE STATE OF FLORIDA,OR ANY OTHER ‘
STATE,COUNTRY,TERRITORY OR NATION.

ARTICLE 111 CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE

THAT THIS CORPORATION IS AUTHORIZED TO HAVE OUTSTANDING AT
ANY ONE TIME IS:

500 SHARES AT § 1.00 EACIL

ARTICLE 1V TERM OF EXISTENCE
THE CORPORATION IS TO EXIST PERPETUALLY.

ARTICLE V OFFICERS DIRECTORS

THE NAME (S) AND STREET ADDRESS(ES) OF THE INITIAL OFFICER(S) AND
DIRECTOR(S), IF ANY, WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE
CORPORATION’S EXISTENCE OR UNTIL THEIR SUCCESSOR(S) IS(ARE)
ELECTED, IS(ARE): -

ROBERT FAGO

1211 E.ALTAMONTE DR

ALTAMONTE SPGS,FL.32701

GERIE



ARTICLE V1 INCORPORATOR(S)

THE NAME (S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO
THIS ARTICLES OF INCORPORATION IS{ARE):

ROBERT FAGO .
1211 EEALTAMONTE DR.
ALTAMONTE SPGS,FL.32701

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S) HAS
(HAVE)EXECUTED THESE ARTICLES OF INCORPORATION THIS
1 DAYOF MiMiad ,2003.
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STATE OF FLORIDA,

COUNTY OF SEMINOLE.

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED AND SWORN TO
BEFORE ME THIS__ 7 DAY OF MAIYR 2003, BY

(2o&L  wAHQ NAME OF INCORPORATOR
OF_ , 7



W ES. pF-orLAnCOINE .
NAME OF CORPORATION. o

- MY COMMISSION # DD 030033
NOTWRY PUBLIC . EXPIRES: Soperes 27 200
\/\/\_:__ L,
MY (LOMMISSION EXPIRES
{SEAL)
CERTIFICATE DESIGNATING

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN ,
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1.THE NAME OFﬁTH_E CORPORATION IS:
HMS. o xelanoo C,

2.THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

ROBERT FAGO
1211 E ALTAMONTE DR. .
ALTAMONTE SPGS.FL.32701 5% o
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CORPORATE OFFICER W NGF
TITLE oy Lo [Registered Agent

DATE ?/A({A 3 - _—

HAVING BEEN NAMED TO ACCEPTS SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF AL ; STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.



