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TRANSMITTAL LETTER

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

SUBJECT: !Ovi{/{ﬂ \Dﬂ VEX's )D\beCiCCHDV‘\ C@Y ovachor
Wt —

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

QO $70.00 ﬂ$78.75 1 $78.75 L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Donna Meverson

Name (Printed or typed)

2THO S Martin Downs Bivd , F4

Address

Yolm Coy, A 244950

UCHy, State & Zip

7173~ 2x323-94 60

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

April 13, 2005

DONNA MEYERSON
2740 SW MARTIN DOWNS BLVD,, #114
PALM CITY, FL 34990

SUBJECT: FLORIDA DRIVERS ASSOCIATION CORPORATION
Ref. Number: W0O5000018713

We have received your document for FLORIDA DRIVERS ASSOCIATION
CORPORATION 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 name designated 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 presently on file.

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

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) 245-8965.

Dorine Martin

Document Specialist Letter Number: 605A00025287
New Filings Section

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



AFFIDAVIT to Release Name oL TRFET
Date: April 1, 2005 05 L7019 M

Corporation Information:

Florida Drivers Association Corporation
Document Number: NO4000003354
2740 SW Martin Downs Blvd., #114
Palm City, FL 34990

Phone: 772-223-9460

Fax: 772-223-9456

Email: donna@ 123Driving.com

This Affidavit is to allow the immediate release of the name Florida Drivers Association
Corporation. We do not intend to revoke the dissolution of the corporation.

Name: ‘EOILM er @({@VS €11\

Title: ?F st CQ'Q/{J
Address: J740 S mavhin DOuns, Bielv ™ it Cffij f
Signature: | : (lL

Date: QL / LKI] (5 5
Notary Seal: ]
i i % day of /gf pf’t /

Subscribed and swom to before me, this

wature ‘
Lina. M- Wﬁ{fas

Notary Name Printed S Ll

NOTARY PUBLIC

My commission expires: 2} 010 . 20 Og

Z2-d o} @0e:0I SO 61 dY



ARTICLES OF INCORPORATION LT T e

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) ' B
G:}- f?ﬁ 4 N
ARTICLEI ___NAME o SRle ey
The name of the corporation shall be: F 10} vl \D bivCrss ASsSoe cantioy s

ey pey cAren

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

2740 S Mavin Dewns Bl
4 *
Palm Ci‘tc,jn, FL- 2494¢

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

T p@m divey educanion COUVSes eonlitie.

ARTICLE IV SHARES
The number of shares of stock is:  |(CC, CCC

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS —l—" i { / {
List , addr d specific title(s): DS ! \ T
ist name(s), address(es) and specific title(s) 270 S AT Dow S B\\ic'\}

o tneyerse?, Hesidaivt i )
DO teyerse ‘Pt &y, FLo3H4TC
';2'74 S ;\a\m-ﬂwbu-_ms Blus, (-
?akm'cmj, Lo zga9ce

Aadin l\’lé‘klé' PSSO, Viel Pesidett,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 4 1L [
3

Dovvice Meyerson , 2THC Sud Maytin Dewns [vet.
Palm Uity , FL 24a0 0

ARTICLE VII INCORPORATOR 4

The name and address of the Incorporator is: o - - [ ..

—S:h naL Neyersen ‘;P K40 D Mt Do s Bluet FG
Pl (Lf»uﬁ » YL 2o D

e e s s o o b sk o o e o of ok 2 2t fe e o e ofe o afe kol o o i o e o o ot el S 3 e e e ole o B o 7K 3 e SR A o 2 e of oK 403 o ol o o o o o o o ol ok i A oK ok ok e o o ok o

Having been named as registered agent to accept service of ﬁror:ca's for the above stated corporation at the place designated i this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%’/’)f(_,@o}@c&ﬁ A 4 / / /ﬁf
Signaturc/Registered Agent " Date
:3)7%»4 e (F 4. / / ,/){’,"-’5

Signature/Incdrpbrator " Date




