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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: NXCESS AUTDS & ACCESSORIES, INC.
g AME - MUST E SUFITY)

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

4 $70.00 $78.75 0 $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NICHOLAS WAYNE HENDERSON
Name (Printed or typed)

1700 MASSACHUSETTS AVENUE ) o
Address

LYNN HAVEN, FLORIDA 32444
City, State & Zip

850-527-8673

Daytime Telephone number

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



FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CRSEP -1 AM 8: 40
ARTICLEI __ NAME
The name of the corporation shall be: - T H\LL Xg‘gzt =3 So%r

NXCESS AUTOS & ACCESSORIES, INC.

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

1319 NEW YORK AVENUE
LYNN HAVEN, FLORIDA 32444

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is:
AUTO AND ACCESSOQRY SALES AND WINDOW TINTING

ARTICLE IV SHARES
The mumber of shares of stock is:

100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ’
NICHOLAS WAYNE HENDERSON

1700 MASSACHUSETTS AVENUE
LYNN HAVEN, FLORIDA 32444

ARTICLE VI ____REGISTERED AGENT )
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
NICHOLAS WAYNE HENDERSON

1700 MASSACHUSETTS AVENUE
LYNN HAVEN, FLORIDA 32444

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

NICHOLAS WAYNE HENDERSON

1700 MASSACHUSETTS AVENUE N o

LYNN HAVEN, FLORIDA 32444

e o s ofe 30 ok e vl s ofe e i N e e sl ol ok ok st ok sl sl sk e o sfeste st s sfe s sl sfe e ook ol o o sk o e ok ol sl ol ok ok s sl e o6 ol sk 3B 5K o 35 e sl e o o ol s o sl e s ol o o3 sk o o o S0 o ok ok o ok R ok 3

Having been named as registered agent to accept service of process for the above stated corpomtzon at the place designated in this
certificate, I am faniliar wzﬂ: and accept the appointutent as registered agent arzd agree to act in this capacity

g /2%;

e Signamrﬁéﬁzg/igtéﬁ?& Agent ‘ ‘Date
o K750

Date




