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ARTICLES OF INCORPORATION — D
@ Incompliance with Chaper 607 and/or Chapter 621, P.S. (Profi)

CLE I NAME
e name of the corporation shall be:

Extreme Wholesale Auto Inc.

ARTICLE I PRINCIPAL OFFICE - .
principic o nstness and mailing address of this corporation shait be:
1212 8. DeLeon, Timsville, FL, 32780
ARTICTE KT~ PURPOSE:

The purpose for which the corporation is organized is to transact any and all lawful business
ARTICLE IV _ SHARES:
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ARTICLE ¥ INITIAL DIREC’H?RS OFFICERS o Bw
The Sames and addresses: © =5
=t
Christopher D. Strozier, President =
1212 8. Del.eon, Tinsville, ¥L. 32780 = :%3
AR Vi INITIAL REGISTERED AGENT AND STREFT ADDRESS 2 MO
name gtreet address apent is: = |
D. Steozier =~ Z=
1212 8. DelLeon, Titusville, FL 32730 o om

ARTICLE VIT  INCORPORATOR

name an? address Incorparator is:

Christophar D. Steozier
1212 8. I eon, Titusville, FI. 32780
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ogeEnt 1o accept service q’prmsfarrkemw.rmad cor_paamn at
rhep!acedmgmadmtm certificate, I am famiiigr with and accept the appointment as registered
agent arul agree o act in iz capacity.
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