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: " TRANSMITTAL LETTER

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

A

SUBJECT:

UDE SUKFFIA)

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

Qs7000 O$7875 O $78.75 - 8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %{'ff/” éo(j ,M

X
Name (Printed or typed)

6 | Vs

dress

e

(904) 374559324 )

Daytime telephone number

NOTE: Please provide the original and one copy of the articles.
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ALL ABOUT REPAIRS, INC. TRLLARoET

The undersigned incorporator, for the purpose of forming a Florida profit corporation,
hereby adopts the following Articles of Incorporation:

Article 1
The name of the corporation is:
ALL ABOUT REPAIRS, INC.

Article I1
The principal place of business address:
8684 Bishopswood Drive
Jacksonville, Florida 32244

The mailing address of the corporation is:
8684 Bishopswood Drive
Jacksonville, Florida 32244

Article III
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is:
100 SHARES AT $1.00 PAR VALUE PER SHARE

Article V
The name and Florida street address of the registered agent is:
DOUGLAS M COX
8684 BISHOPSWOOQOD DRIVE
JACKSONVILLE, FLORIDA 32244

Article VI
The name and address of the incorporator is:
DOUGLAS M COX
8684 BISHOPSWOOD DRIVE
JACKSONVILLE, FL 32244

Incorporator Signature: DOUGLAS M COX



Article VII
The initial officer(s) of the corporation is/are:
Title: President
DOUGLAS M COX
8684 BISHOPSWOOD DRIVE
JACKSONVILLE, FL 32244

Title: Vice President

DOREEN M GRAY

8684 BISHOPSWOOD DRIVE
JACKSONVILLE, FL 32244

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appaintient as registered agent and agree to act in this capacity.
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