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TRANSMITTAL LETTER

Department of State
Divisfon of Corparations
P. O. Box 6327
Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.



Do o
FLORIDA DEPARTMENT OF STATE

(lenda E. Hood
Secretary of State

May 2, 2005

TRACY VICLETTE
21011 JOHNSON ST. #3 UNIT 122
PEMBROKE PINES, FL 33029

SUBJECT: LARRY’'S AUTO BODY
Ref. Number: W05000022162

We have recsived your document for LARRY'S AUTO BODY. However, the
document has not been filed and is being returned for the following:

Please complete Article(s) [ - Vil and then sign.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6934.

L oria Poole

Document Specialist Letter Number: 305A00031023
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE ] _ NAME
The nare of the omporauon shall
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ARTICLE]V  SHARES
The number of shares of stock is:
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ARTICLE VIT __ INCORPORATOR
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