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TRANSMITTAL LETTER

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

SUBJECT: (LC_ ‘{ .LOC

{PROPOSED CORPORATE NAME - MUST IRCLUBE SUFFIXY

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

000 Q87875 Tl $78.75 £3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KQ Cen LEO nard_

Name (Printed or typed)

177 Shore D,

Address

/Dalm Horkor FL 6%93

City, Smtc & Zip

137 -H8 - AT

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

February 18, 2005

KAREN LEONARD
177 SHORE DR
PALM HARBOR, FL 34683

SUBJECT: MACK INC.
Ref. Number: W0O5000008738

We have received your document for MACK INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, orwin .

it is not distingutshable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please 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) 245-6931.

Becky McKnight
Document Specialist Letter Number: 605A00011716
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

March 2, 2005

KAREN LEONARD
177 SHORE DR
PALM HARBOR, FL 34683

SUBJECT: MACK ENTERPRISES INC.
Ref. Number: W05000008738

We have received your document for MACK ENTERPRISES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being refurned for the following correction(s): ;

The name q‘esignated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presentily on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist L etter Number: 805A00011716
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I __NAME

The name nf tha ~ammaratian shall be:

Ozoma Automotive. Ine.

ARTICLE Il  PRINCIPAL OFFICE
“The principal place of business/mailing address is

3205 Aernate 19 N Faln Harbor, FC 3Y76E3

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

he corporation is
10 stil useed pars
ARTICLE IV SHARES

The number of shares of stock is:

| FEE
/ OOO S &
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional] | F =
The name(s), address(es) and title(s): -~ o Zx
Karen leoparde  “Presidedt = i
=2 Z
177 Shore. De. = I
Palin Hatbor, FL. 3Y6E3 3 &
ARTICLE VI __R AGENT @ 2.
The pame and Floridg street address of the registered agent is: o g

Karen Lopnacde o
17 Sore Do oo o
Putm Horoor, P BY0ES

ARTICLE Vil  INCORPORATOR

The name and address of the Incorporator is:

Konep Lesrgrde
M ohbre ba,

H rd
Q[Lul Gf\&h! FL. 5%25
e e e e ok Aok ok ke K e e K ***‘ﬂt a8 2 ol a3l Aol S 20 I3 el sl o o ke 3900 0 3heshe o e ak ae e e ook ol o o R R R sl 0 o e ik Sk 0 3 NS e 3 O e e 3

Having been named as registered agent to accept service of process for the above stated corporation af the place deslgnated in this
certificate, L am familiar with and accept the appointmeent as registered agent and agree to act in this capacity

('ﬁj}/m ) %ﬂm | 8/ %/55’

Signanire/Registered Agent pﬂg reny hebna . 8

%/Mu %M o RALs [o5~

QianatureIncomaratnr sy Tiata
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