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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FLL 323 14

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

Q7000 2 $78.75 W1 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

i Mame (Printed or typed)

2003 T@?‘{eﬁg

/_5’5,/5 <7 3252&

City, State & Zip

B8 2350 Flo 2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 13, 2003

MELLISSA A CASSELLA
1201 CHESTERFIELD CT
EUSTIS, FL 32726

SUBJECT: EUSTIS AUTQ REPAIR, INC.
Ref. Number: W03000017027

We have received your document for EUSTIS AUTO REPAIR, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is pot acceptable.

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) 245-6933.
Dale White

Letter Number: 703A00036791

Document Specialist
New Filings Section
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To whom it may concern,

I Mellissa Cassella have no intension of reinstating, therefore releasing the name for use
to another entity.

Thank You

Mellissa Cassella
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fil ED

ARTICLE] __NAME . S 03 JUN20 &M g 27

The name of the corporation shall be:
_SECHET RY OF 5 (ATE
{57//5 A&é L;wa ZrT. "ALLAHA 1SEJEE D(?{UCA

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

ZO63 Frleord SK (Lshs, AT 32nz2s -
ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:

A Ao Ao

ARIICLEIV = SHARES
The number of shares of stock is: SO0

AR v { o
The name(s), address(es) and title(s):

SR 5s59 & e/l — /4.::«4»7/

ARTICLE VI D AGENT

The name and Florida street address of the registered agent is:

S o sss A éss’c%
S LO! Chesboriiessf OF
Eowis, A7 3?-’? Z-C
ARTI 414
The name and address of the Incorporatoy

A s /;’
/207 Asrr £58 <1
A7 32h2L

*****************‘****************************llt************************##*#********#*****

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Srgnatme/Regxstered Agent ‘ Dite

1gnature/lncorporator "Date




