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COVER LETTER

FILED
Department of State 06 SEP 26 PH 2: 0L
Division of Corporations SC AT e e
PO B 6327 SECRETARY OF STATE

A JACTET 5
Tallahassee, FL. 32314 TALLARASSEE, Fi.0RIDA

Suﬂﬂ ast F%%omo‘m}é Geoun. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

CIs000 [A$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: SHL\;ATORE L. Cﬂwc&“r_w

Name (Printed or typed)
0 : U ong |
l'Z.Li 5 \.\C\uSl\C& S RYSIRYy
~ Address
Andecion SC 24521
City, State & Zip
0L - 24H-HbR2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: 1L ED

N v
Sum&oos% Aulomotive Group Inc 06 SEP 26 M 2: QU
ARTICLEL  PRINCIPAL OFFICE | SECRETA2Y OF STATE

The principal place of business/mailing address is: [ALLAHASSEL, Fi.ORIDA

711G Mormng DovelooP
Lokelond, F1 32804
ARTICLEIlI PURPOSE
The purpose for which the corporation is organized is:

Saie of uted Gulompioles

ARTICLEIV SHARES
The number of shares of stock is: /00 Alnziie §

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Salustere L. Cance\'d ﬁ)ohev\-a kot

”‘L t Auguede 1 iwhrona | T Mo, 0o Dove Loop
ses m V30 #9nT Lakeland, ['\ 25600

\:36‘ den' vee Bes .dfg\v\

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rolnesto wuiz
WA toteing Qove Look
Lokelond \FL 33%09
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Sawerore L Cancelhd
124 Qugu Sha National

Anderson S& 2462\

o 3 o 2 3 o 2k s o s 2 o e ok e o ake o o ok ok ofe ok ok of o o e ok ke e ok ke ok e ke ke ok ol ol ok ol o ok ok ok ok ol ok kol 3 ok ol ok ok 2 ok ok ke ol e ke o ok ol ale ol ol ol ofe ol ok ol ke ol ok sk o ok ok ol Sk ok ke ok ks ok
Having been named as regisiered 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

Signature/Registered Agent R/ %{7 M i / 3: t{ ol
mﬂ ﬁ“ T, w j()b

Signature/Incorporator SQ\QQ oY IR Cancf’ o Date




