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T ,
ARTICLES OF INCORPORATION PH 12 g
' TR DT
> )
" LARKIN’S BODY SHOP, INC.
g 1. N co

The sattie of the corpomation ll_unhcurkin's Body Shop, Ine.

ARTICLE XX - DURATION
The covporation shall heve 2 PERFETUAL existence unless dissoived according o taw, Corporate qu tence shalk
comme Yoo upon filing of Articles of Incorporation with the Secretary of Smre for the State of Florids.
- E OF CORPO ON

The coparation is organized for the purpose of trensacting any and all lawiul business for which corpurations mway
be incarpomted in the State of Florida, The general nature and objectives of'this corporation thall be ax follows:

1) To provide compleie anko restorntion services, mdinding, but ot Hmited v ante body mpTu, painting
and suro detailing.

TICLE IV - INITIAL REG D AGE ¢ ,

Ths mume of dw corporsiion’s injtial registered agent it MR. SYLVESTER LAREIN. The sdcdiess of this

corporation™s regixtered agent is 2201 N.W. 7 Avente, Miami, Flocids 33120, The sddress for the principal place

of busxess s 2200 W, 7% Avenue, Miami, Flockiz 33120, : . _ ‘

ARTICLE V_. CAPTAL STOCK

The erporation shall be authorized to issite one thausand (1000} shaces of stock with & pag valoe of oneldoBir (51,

The names mmd addresses of the incotporators ¢ subscribers and officers are as follow:

NAME OPFICE / TITLE _ADDRESS'
EYL'/BSTER LARKIN PRESIOENT 21201 NW, ¥* AVENUE

' Co MIAMY, FLORIDA 33120
TRAVIS A. BAKER VICE-FRESIDENT 2201 N.W. ™ AVENUE

MIAMI, FLORIDA 33120
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A . BY-LAWS R OF ELECTION OF DIRECTORS

By-Laws of thiy corporation wil) be berein after adopted at the first mesting of the officers and subscribers of these
aaticles ¢f incorporation. The manner of cloction of directors will be stated inmoBy-Lawsothcmrporrﬁom

|
_Wmﬁmmrlmus}u

Amendmenty to there articles of incosporation may be proposed by & reschution from the subsaribers Td officars.

Amendrients will only become effective if a quorum of the officers and sobscribers approve,

IN WITNESS WHEREOF, the undersigned, made and subgertbed tiese ﬁlmoﬂnmmi::f at Minrd,
Dade Coumty, Florida for the uses and pucposes aforesaid, this v of 005,

-‘-‘ﬁ-* ’
SYLVESTER LARKIN Aw»«

TRAVIS A. BAKER

STATE. QFFLORIDA ) ' i
COUNTY OFDADE) 3w o .

BEFORE ME, the undersigned authority, petionally appetred SYLVESTER LARKIN AND [RAVIS A.
BAKEIR, 1 m8 known to be the persons detcribed in ad who executed the farepoing Certificate of Incorporstion,
and who acknowledges before e acconding to law that they made snd subscribed the same for the patpose therein
mentiooed and get forth, _ i

!
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‘ & NOTARY PUBLIC I
17A STATE OF FLORIDA !
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In complisnce with Section 48.091 of the Florida Stames, the fillowing iv submitted e the official rTm: of the
corparaden: .

LARKIN’S BODY SHOP, EINC.

Having been named 1o scoept service of process fur the above siated corpomtion, at the pleos dlsignnad i
thit certi-icate, T hevphy agree 1o act in this capacity, and 1 fosther agree 1o comply with the provisions all siatucs
velathve 83 the proper and complete performance of my duties.

STATE JFFLORIDA )
COUNTY OF DADE)

BEFORE MBE, the undersi authority, authorized to ke scknowledpments in the State and) County sot
forih above, pesonally appeared, R o

. karown 1o me 2ol known by
me to b the perton wha exscuted 1 foregoing Asticles of Incorporstion. and he sckuowledged e that he
. execntal theye Articies of Incorporation. .

™ S THEREQF, { have herennmo set my hand and affized my afficial seal in the State pod County
aforesai 3, this /s day of £A0Andnae” | 2005,

HOABFORD . i
Damiet oW -
gy TAAROOP .
) ) vl i
. . NOTARY PUBLIC - !
‘STATE OF FLORIDA .
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