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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
FARTS _TSTRIBUTOES | pic
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

ARTICLE I. THE NAME OF THE CORPORATION SHALL BE SUE‘%’COAST
TAXIPARTS DISTRIBUTORS, INC.

"~ ARTICLE I: THE PRINCIPAL PLACE OF BUSINESS/MAILING
ADDRESS IS 1663 GRAY BARK DRIVE, OLDSMAR, FL

34677.
ARTICLE Il: THE PURPOSE FOR WHICH THE CORPORATION IS
ORGANIZED IS TO DISTRIBUTE AUTO PARTS.

ARTICLE IV: THE NUMBER OF SHARES OF STOCK IS 1000.
AUTHORIZED, 200 INITIALLY OUTSTANDING.

ARTICLE V: THE NAME, ADDRESS AND TITLE OF THE
INITIAL OFFICER AND DIRECTOR IS ZORIK SOKOLOVSKY

PRESIDENT, 1663 GRAY BARK DR., OLDSMAR, FL 34677.

ARTICLE VI THE NAME AND ADDRESS OF THE REGISTERED
AGENT IS ZORIK SOKOLOVSKY, 1663 GRAY BARK DRIVE

OLDSMAR, FL 34677.

ARTICLE VII: THE NAME AND ADDRESS OF THE INCORPOR-
ATOR IS ZORIK SOKOLOVSKY, 1663 GRAY BARK DRIVE,

QOLDSMAR, FL 34677.
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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 accept the appointment as registered agent and

Agree to act in this capacity.
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