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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

AAK TIRES AND WHEELES, INC

SUBJECT: . i , .
(PROTOSED CORPORATE NAME -MUST INCLUDE SUFFTX)

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

Q7000 A$78.75 0 $78.75 "] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: . KAREN MULVEY
| Named{Printed ot typed)

11938 83RD AVE NORTH
Address

- -

SEMINOLE, FLORIDA 33772
City, State & Zip

(F29) 25-02y

= Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 10, 2005
KAREN MULVEY
11938 83RD AVE NORTH
SEMINOLE, FL 33772
WHEELS

SUBJECT: AAK TIRES AND WHEEEEES INC
Ref. Number: W05000023705

WHEELS
We have received your document for AAK TIRES AND WHEELES 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 registered agent must have a Florida street address

. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable

You must list at least one incorporator with a complete business street address

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

Tammy Hampton
Document Specialist Letter Number: 805A00033526
New Filings Section

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

076 W 91 MRS
ETNEBE=
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILFD

ARTICLEI  NAME : _ G5MAY 16 AM B:08
The name of the corporation shall be:

SECRETARY OF STATE
ARKTIRES AND WHESLESING ~ TALUAHASSEE FLORID}

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
11928 83RD AVE NORTH
SEMINOLE, FLORIDA 33772

ARTICLE III PURPOSE

The purpose for which the corporation is organized st - -
ANY AND ALL LAWFUL BUSINESS o o )

ARTICLE IV SHARES
The number of shares of stock is:

100 :
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS _ - : . o .

List name(s), address(es) and specitic title(s):
KAREN MULVEY PRESIDENT )

ARTICLE Vi REGISTERED AGENT o .. .
The name and Florida street address of the registered agent is;

KAREN MULVEY
133% §374 pVE N.

Seminole | FL 373
ARTICLE vl INCORPORATOR _ - _ o R
The name and address of the Incorporator is: __

KAREN MULVEY
Wertg 537 ALE N.

Semunole, € 33370

e e steok ook okt ok sl e s o e sl ok ok e o ok ol sk e s sl e o ol eoTok e g o che ke ook st e sl e Aok e s ek ke skt e e stk e sk kokok R sk sk slok kskok e e ook kel sk bk ok e ek o

Having heen named as registered agentt tr accept service of process for the above sinted corporation at the place designated in thiy
certificate, I am famifiar with and uccept the appointment as registered agent and agree to act in this capacity

w o //0F

Date

) /62/65

Date




