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TRANSMITTAL LETTER

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

supyect: Xtreme Rociv +h -F/_on'da Tne.

(PR

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

Os7000 [$78.75 01$78.75 M/sszr.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Keith 1. Thomas

Name (Printed or typed)

Y05 lifest Avenida. Nel Rio

Address

f /ew:ls-lbo} F/ariom 33440

City, State & Zip

(36:3)288-1737

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



, ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

-Xtreme ’ﬁacfng oF South Florida, Inc.

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

Yps ldest Avenida. el Rio
(lewiston, Flerida. 33440

ARTICLE 1T

PURPOSE
The purpose for which the corporation is organized is:

TJo enle, repair, andl or Service rau‘ng ConPonents
and eguipmerrt ana. all legal anpt “law

_ I aptivifies in which
ArTICLETY  smarms The Corporation wishes 1o engage.
The number of shares of stock is:
100 Shares
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): . me&r
[leith D. Thomas, 5rcs,idc_n¥: Lisa (3. Thomas, 6ecrc+o;r03}
Hps West Avenigo. Del Rio

yps West hvenida Del R
Clewiston, Florida 33440 Clewiston, Floriao 33440

ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is:
Keth D homas
yps West pverrico. Del Rio
Mlewiston. Flyrida 33440
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
i+h D. Thomas .
585 West Avenida. Del Rio

(lewiston, Florida 33440
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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 cccept the appointment as registered agent and agree to act in this capacity

(a2 « -3 - 02 - 0 9[
ered Agent Date  “
/] .'4. A _‘d ’ y For P P
Signature/Incorporator
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