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COVER LETTER

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

SUBJECT: _ \ S QT fg 5?3 O A Y §§i'i ) -K.-f\)_l(;,
(PROP D CORPORATE NAME - MUST INCLUDE SUFF

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

[Js70.00 $78.75
Filing Fee iling Fee
& Certificate of Status

[Js78.75 (1 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
) Status
ADDITIONAL COPY REQUIRED

FROM: __ NN E &H Q QQ\QQ&Q

Name (Printed or typed)

WD OB TIREE DR

‘ \ ;g, State ;Zm

20 - ROY - ORO

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2006

JAMES P. CARDER
142 OAK TREE DR.
DEBARY, FL 32713

SUBJECT: TIRES BY JIMBO INC
Ref. Number: W06000018713

We have received your document for TIRES BY JIMBO INC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s): :
The document must state the number of shares of authorized stock.

Please list the incorporators name and address in article VII.

Pleasa retyrn 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) 245-6995. : :

Wanda Cunningham

Document Specialist Letter Number: 806A00027146
New Filing Section

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



ARTICLES OF INCORPORATION

_ In"compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ft‘ / <
a b,
. ARTICLE! _ NAME % W ‘i‘b 0

The name of the corporation shall be: 2,58 5
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ARTICLEN __ PRINCIPAL OFFICE Lol
The principal place of business/mailing address is: 2

Mo ORAR TREE. WK,
ohara e T\ B3

The purpose for which the corporation is organized is:

Sel§ Employrmenyt —vIRE STRYICE

ARTICLE IV SHARES
The number of shares of stock is:

ARTI YV INITIAL OFFICERS DIRECTORS
List name(s), address(es) and specific title(s);

Termes Y. CARDER [ PRESTDENT
SPndRe K Russell [becRe ARG,

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the regi agenti~ -

W3 ORKTREE DR, Sande K KussT
Ledhpy ©UA 339713 |

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

TRenes P CARDER. & Henoea ¥ Russell
189 O REE. OR. K-Rossell

t****tttigtlw#l#i#x_‘#*#it%a*?## LAEELI R EEEEE L2 EL RS R R S Rt Ll L

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in thix
certificate, I am famillar with and accept the appointntent as registered agent and agree to act in this capacity
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