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COVER LETTER

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

speer: AWIED AU SAL, AnC

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

[1$70.00 $78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy = Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LaLAN LASRLVE

Name (Printed or typed)

2504 . NWRTIN \ilier. Kine_ gyd, e ®

TANPA, FL 33(63

City, State & Zip

(51%)239- 3239

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2006

LILAN LAURIE
2504 W. MARTIN LUTHER KING BLVD. STE. B
TAMPA, FL 33607

SUBJECT: ALLIED AUTO SALE, INC.
Ref. Number: W06000027009

We have received your document for ALLIED AUTO SALE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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
850-245-6062.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 006A00040186

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)

® o

. ARTICLE I NAME
The name of the corporation shall be:

ALLID AUT0 SALE, 1‘.'NC. o

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2504 W. Mazain Lot N ) '

Lo e BN LR K, BLvD Suke # B
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Yhe CO&?O!ATION SHALL ERGAGE IN ANY Ac..‘wht~|. 0R BusinesS PeLmifted

UNdER The LAWS OF The Ua.h, A The TRTE oF T\,
ARTICLE IV SHARES
The number of shares of stock is:

20, TWGJ\JT\\ /—L‘UOO Sheves AR valve 8.20 EACH.- Common STeck

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

LiILAN  LAuRE
Freaiderst

34440 N, MATANZAS ANE =0 R
TAMPA  TL 3303 e
ARTICLE VI REGISTERED AGENT :‘;_::-i L
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:: 22 < {F_"n”
: Mg g
LILIAN  LAuRiE L= O

LAY

J

VORI
3LV
¢e:

WL fopkla, MATANZAS  AYC

TAMPa, FL 336SY

" ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is:
LILIAR CAsre . - :
B0 Newri, MaTanams AE .

VAampea, TL 3360%

35k o a3 e o o o ok o ae ok ok ke o ok ok ok ok ok ok s s ok o o s st ok ke e sk ol ok sk ok ok ok s s sk ke ok s ok ok o o s ol o o ol 8 S 3 e s ol o o o skl B ok ok ke o i ok o oK K o o

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

&y
Al D
Signat! gistered Agent Date
1t

Si éfﬁgzg%ﬁ‘z:‘rporator : ,—j Date




