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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:  XANCR Bt S W = e

- Erix

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

Os7600 E578.75 O $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

FROM: _ FM Neclonmed O oo
Name {Printed or typed}

oD Lo V2, <\,

Address

;o.\_\mt.}é\—o Tomn . VL 232490

City, Shate & Zip

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 Siate

QOctober 13, 2003

MICHAEL O'ROCURKE
7605 SW 173 ST
PALMETTO BAY, FL 33157

SUBJECT: REPAIRS-R-US, INC.
Ref. Number: WO3000028450

We have received your document for REPAIRS-R-US, INC. and check(s)
totaling $75.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $3.75.

Please sign and return your check along with this document in order to complete
youy filing.

We are returning your check for $75.00 to be replaced by one in the correct
amount of $78.75.

The reqistered agent and street address must be consistent wherever it appears
in your document.

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.conceming the filing of your document, please call
{850) 245-6919. )

Beth Register

Bocument Specialist Supervisor Letter Number: 903A00055698
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, Hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be:

>
2
ARTICLE I NAME _:_
<
=
-
Repairs-R-Us, Inc. [y
e
ARTICLEH  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
7605 SW 173 St.

Palmetio Bay, FL 33157

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 Shares Common stock. Par Value $1.00
ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Barbara O'Rourke
7605 SW 173 Street

Palmetto Bay, FL 33157



ARTICLEV  INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Michael O'Rourke
T605 SW 173 St
Paimetto Bay, FL 33157

The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

$&  dayof October ,20683 .
. s
P
Signature
Signature
Signature

Notarization is not required
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CERTIFICATE OF DESIGNATION OF
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
STATE OF FLORIDA

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

1. The name of the corporation is

Repairs-R-Us, Inc
2. The name and address of the registered agent and office is:

At
A
BT
— Pt £ !‘“
E2
S
Barbara Q'Rourke >
(NAME} -
7605 SW 173 Street __
{P.0O. Box or Mail Drop Box NOT ACCEPTABLE)
Paimetto Bay, F1 33157

(CITY/STATE/ZIPY

Having been named as registered agent and 10 accept service of process for the above stated corporation
at the place designared in this certificate, I hereby accept the appointment as registered agent and agree
as registered agent.

to act in this capacily. I further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pasition

€

{SIGNATURE)

ol nz
(DATE)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314



