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TRANSMITTAL LETTER

Department of State

Division of Corporations —
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorporation and a check for
£78.75.

o Tow S Mov ila Tobe Seroca

5250 Cavien Spemcar Rewd
MUdA e loung , L B2ebd- G433



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
November 4, 2003 T

CARL W. ONEAL ~
5250 CARTER SPENCER RD
MIDDLEBURG, FL 32068-4453

SUBJECT: JOB SITE MOBILE LUBE SERVICE
Ref. Number: W33000032519

We have received your document for JOB_SITE MOBILE LUBE SERVICE and
?(our check(s) totaling $78.75. However, the enclosed document has not been
led and is being returned for the followmg correction(s):

Unable to contact you by teiephone.

The corporate name must contain a suffix that will clearly indicate that it is a

corparation. Such suffixes include: CORPORATION, CORP., COMPANY CQC.,
INC., and INCORPORATED.

An effective date may be added to the Asticles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added {o the Articles of Incorporation for the eifective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

I you have any questions concermng the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist - Letter Number: 003A00060119
New Filings Section
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SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARTICLES OF INCORPORATION _
The undersigned incorporator, for the prrpose of forming a corporation under the Flovida Business
Corporation Aet, hereby adopis the following Articles of Incorporation.

ARTICLE I NAME B , ,

The name of the corporation shalibe:  J, 1, e Moibile [_lbe Sewv ota INE,
Middlab veg, Fo BLF—~ LY

ARTICLE I PRINCIPAL OQFFICE * K 22 5=

The prin principle place of business and mailing address of this corporation shall be:

52507 Covien Spencas KRead
Miidlabom, @ 3zodr-4453

ARTICLE III SHARES
The number of shares of stock that this corporatlon is authorized to have ouistanding at

any one time is:

1,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent ave:

Cuwl L, D'\e..q-l
S250 Cav tan Spemcan Kood
M S e bues, . 320089 NTF

ARTICLEV INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:
Ot o onect
5250 Coihe, SPccan Kead
FLld i b g, S Fzocks T3

"/ o efashs

Signature of Incorporatbr Date

Having bzen named as registered agent and 1o eccept service of process for the above stated corporation at
the place designated in this certificate, I lrereby accept the appointment arx registered agent and agree lo
act in this capacity. ! further agree to comply with the provisions of alf statutes relating 16 the proper and
complete performance of my duties, and I am familiar with and accepi the obligations of my position as
registered agerd.

» ¢ JK ;: /"/?-J'”/a:i_

Signature of Registered Agént Date
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