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TRANSMITTAL LETTER

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

SUBJECT: AUTO BODY COLLISION SPECIALIST, INC.

Encloged please find an original and one (1) copy of the articles
of incorporation for the above corporation and check in the amount
of $122_50.

FROM: Douglas J. Amidon, Attorney At Law
6008 Main Street
New Port Richey, FL 34653
(727) B34-9500
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AUTQ BOLY COLLISION SPECTALIST, INC,
The undersigned iIncorporators, for the purpose of formzng a

corporation under the Florida Business Corporation Act,
adopt the following Articles of Incorporatiom.

”\\f&

hereby
ARTICLE I NAME
The name of the corporation shall be:

AUTO BODY COLLISION
SPECIALIST,
ARTTI

INC.
NCLP.
corporation shall be:

F )
The principal place of business and malling address of this
14929 Dennis Drive

Hudson, FL 34669 h

ARTI

T
to have outstanding at any one time is:

The number of shares of stock that this corporation'is authorized

Five hundred {500). ‘
ART 3 TERED . _ADDRESS
The name and address of the initial registered agent is:

Steven M. Rodriguez
14929 Dennis Drive
Hudson,

FL 346685



ART v T

The names and street addresses of the incorporators to these
ARrticles of Incorporation are:

Steven M. Rodriguez
14929 Dennis Drive
Hudson, FL 346682

Mary Jo Rodrigquez
1492% Dennis Drive
Hudscon, FL 34669

The undersigned has executed these Articles of Incorporation

this | | day of W ., =2003.




CERTIFICAT

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered coffice/registered agent, in the State of Florida.

1. The name of the corporation is:

AUTO BODY COLLISION
SPECTALIST, INC.
2.

The name and address of the registered agent and cffice is:

Steven M. Rodriguez
14929 Dennig Drive
Hudson, FL 346695

SIGNATURE % /Z%/Z

(cofporate ficér)
TITLE \/ : P

DATE S=\"\~-03

EX
=
=

Tz = 1
A= AN

pAawg
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEEUICE

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIENATED O§j
THIS CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT AS REXST STERED
AGENT AND AGREE TO ACT IN THIS CAPACITY

. I FURTHER AGREE Ty COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES

, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTEREDRD AGENT

SIGNATURE ‘Zf%"] Pt
[ 4

DATE / 5;\7”05'//
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