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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: /

b,

CunI e P X

POSED CORPORATE NAME — STINCLUDE SUFFIXY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q1 $70.00
Filing Fee

FROM: Qld"\o\rc{ H M(‘ama

Ul $78.75
Filing Fee
& Certificate of Status

Q $78.75
Filing Fee
& Certified Copy

JA(587.50

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

Po. Boy 97>

Cj\fbve \ar\/:‘

Address

FC. 3yn3(

City, State & Zip

(o) ayq - 93=49

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




[} ]

ARTICLES OF INCORPORATION %‘f"‘

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) < < %
2 P
TTn T
ARTICLEI __ NAME . PRI PV i)
The name of the corporation shall be: N\ \GrD P\'LJ."“D i \/O_h5pa( %m, C itheO
Z S5
7
8 2
.(!\ % I
ARTICLE Il __ PRINCIPAL OFFICE prysical 3 166I% Pouglas Kd % |
The principal place of business/mailing address is: G ovelad . 341306 !

oiltngt  P.o. Box 212
ARTICLE IIl ___PURPOSE Govoveland, - 3136
The purpose for which the corporation is organized is:

TO €ngage ia +ne Auodomonile relaled Services, Soch as | transportatian,
vepaics, paintlessdent vemevol  detailing, faiabing | and o
ARSI Wifrps'<iattd +5 Autarveiiles. ‘ 3

The number of shares of stock is:

(Ao

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s): - .
‘:P\‘c%\a.,-d ﬁ~ Nl\‘aﬂo - PO Boy\ 21T F{(S|de(\+‘ ’r}CC(fJLl\’Cr
Grovel ar, - O i . 198

TDenize L Milano — Po. oy 2> = \
C:r(bfalmdu o 3036 T
ARTICLE V1 REGISTERED AGENT

The name and Florida street address of the registered agent is: !
D'Cm's& L. Milane ;
ool Douglas ©Ed
rov el an i:l A 24136
ARTICLE vII NCORPORATOR
The name and address of the Incorporator is:
'Dr‘(‘,\’\ard‘ A. Milano
Po.Bow 21

213
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I pag familiar with and accepi the appointment as registered agent and agree to act in this capacity

A Jfae 4. U Lo salo>
Signature/Registered Agent ! Date

e — <lagfem

Signature/Incorporator Date




