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TRANSMITTAL LETTER

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

AUTOWERKS, INC.

OFOS —MUSTINCLUDE SUFFENS

SUBJECT:

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

Qs70.00 (237875 4 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: KATHRYN HENDRICK
s i i Name {Printed or fyped)
1136 N. TAMIAM! TRAIL
i i Acddress

N. FORT MYERS, FL 33903
City, State & Zip

239-945-3212

Daytmme Telephone number

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

ARTICLENI  PRINCIPAL OFFICE , . , .
The principal place of business/mailing address is:

1136 N. TAMIAMI TRAIL

N. FORT MYERS, FL 33803

ARTICLEIII = PURPOSE
The purpose for which the corporatlon is organized is:

AUTOMOTIVE SALES, RENTAL AND SERVICES

ARTICLE IV SHARES . -
The ntumber of shares of stock is:

1,000
ARTICLE V INITIAL OFFICER RS

List name(s), address(es) and specific title(s):

>
- ch o=
ARTICLE VI REGISTERED AGENT . _}_&;ﬁ;’ =4
The name and Florida street address of the registered agent is: i}: = 7
KATHRYN HENDRICK ,_'C;:" _""::,’ [l
1136 N. TAMIAMI TRAIL PR
N. FORT MYERS, FL 33903 o E
W [
S5 O
ARTICLE VII ___INCORPORATOR & : Sm 2
The name and address of the Incorporator is: I
KATHRYN HENDRICK

1136 N. TAMIAM! TRAIL
N. FORT MYERS, FL 33503

AeTaclt 3n EFFECTIVE DATE ¢ JTaNUARY 1 ,2085
##******************#**#t#**#*******t*t*****t*tt##****#*t*tﬁ*t#*&***********#***#*****

Having been named as registered agent 1o acespt service of process for the above stated corporation ot the place designated in this
cmgﬁcm,Imfanﬁlfarwﬁzmdaccquea@aimmasregiﬁaedagmm%wmmm&c@mﬂy

m%» M / Q’Dé;;ﬁ’?/

Signature/Registered Agent

Kﬁh%uqh_kuMAA»JL« . J@-le-0Y

Si@atura/hicorporamr Date
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