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TRANSMITTAL LETTER

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

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

Qsm00  R$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

erom:_ 12 /#0 3. Matyszonss/

Name (Printed or typed)

T30 Berd pag br.
Word Pichay.  FL. 4645

v/ City, State & Zip

7217- B41- B4 2

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 4, 2004

KEITH J MATUSZEWSKI
7430 BENT OAK DR
PT RICHEY, FL 34668

SUBJECT: ACCURATE ODOMETER INC.
Ref. Number: W04000036499

We have received your document for ACCURATE ODOMETER INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please list the name of the registered agent and incorporator in Articles VI and
VIL

Piease 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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 704A00057557
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: 0LoCT 11 PM 343
ACCUFM‘}{ Odow"-er I nC ' SECRE 1A Y L~

W‘LL AH’\%“* F ["ldr\i\‘Dfﬁ'

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

M40 Bend pak Drive
Vor+ @scﬂ\f FL.o 3y468

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Juwmete  Odopekr [Eletrieas | Elechanic  Gparcs

ARTICLE IV ____SHARES
The number of shares of stock is:

/00 Share$

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltlc(s)

Vv 5 Matvszaws)ar (&uuz@
743 et 0a)d Dr.
port Fiokyy, . 39448

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P, ng{j{ 1:8'1‘ acceptable) of the registered agent is:

430 BHHa%. e
fort Bhchy FL 39hb8

ARTICLE VI _INCORPORATOR

The pame and addf% %?WZ Z WK,
30 Beni Mff%m /

foyt bdwy, L 39140

Aol el ooke ok o o o o ook o o ***********#*#**##*****************##* Sk e s o sl o ok o o ool sl ol o o o ol o s o S s o Dok

Having been named as registered agent (o accept service of process for the above stated corporafion at the place designated in this

amiiiar, and accept the appoiniment as registered agent and agree fo act in this capacity
WS 7-5-200/
Date

vz egistered Agent 2044 1 Matifzavdia’

9.5- 206 ¢

/ Si%’ﬁcorporator '[4 ;M 1. MutufzenSky Date




