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COVER LETTER

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

—

SUBJECT: | \G ET'Louse_ ?%.'NT Eddie's HuTo SeAavie, Toc.

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

Qs7000 D878.75 Q $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _J, - 7¢ T Eddie’s AuTo Sexu! v

ame (Printed or typed)

5200 NedTh Fedezal Liw;f

[dress

LiakiThoose T FL, 32064
ity, State & Zip

954~ 596- 4557 o @54 ) 6875940

Daytime Telephote number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hooed
Secretary of State

QOctober 4, 2005

LIGHTHOUSE POINT EDDIE’S AUTO SERVICE, INC.
5200 N FEDERAL HWY
LIGHTHOUSE PT, FL 33064

SUBJECT: LIGHTHQOUSE POINT EDDIE’'S AUTO SERVICE, INC
Ref. Number: W050000455860

We have received your document for LIGHTHOUSE POINT EDDIE'S AUTO
SERVICE, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following cotrection(s):

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please retum 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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 605A00060141
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF INCORPORATION
» * In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
19
ARTICLEI __ _NAME
The name of the corporation shall be:

LichThoose FoinT &

Jofie's Avlo Service , tac

ARTICLE T PRINCIPAL QOFFICE
The principal place of business/mailing address is:

5200 NokTh Federn! //wy/

ARTICLE I = PURPOSE

The purpose for which the corporation is organized is:

LR / 2

lehTRouse Riri7; 72 33064
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ARTICLEIV __SHARES == =
The number of shares of stock is: U ™)
oo H
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS >
List name(s), address(es) and specific title(s):
MonFoud &, Spiv7 - A/
ﬁl e (7/9 ;;3// /;ﬁ ;Zifgbdj );:;2/ :51533314:35
7267 Nw 1675 SE T 3126, 11 17000, Iy
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
LR /y/t/d S :7(_.5/9 s
7261 Mo w167

t st ApT B2
Ylaginton , FZ [, 33313

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

MonForT £, Spin7 JeAn
9261 MW 1675 ST 467 BIZE,

P Hon , 7L 33313
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment as registered ageni and agree to act in this capacity

Signmture/Registered Agent 4

Date
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