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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2006

JOSHUA DANIELS
2700 A. NORTH STATE RD. 7
LAUDERDALE LAKES, FL 33313

SUBJECT: PAPAS PROFESSIONAL CAR CARE HALL OF FAME
Ref. Number: W06000055591

We have received your document for PAPAS PROFESSIONAL CAR CARE
HALL OF FAME and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. .
The document must state the number of shares of authorized stock.

The document must contain é 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.)

You must list at least one incorporator with a complete business street address.

Please return 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: 706A00073079
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314
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Fnclosed are an original and one (1) copy of the articles of incorporation and a ¢heck tor:
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Name (Prigted or lypul)

2000 A Novdh
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Daytime Telephone number

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

Ihe name of the corporation shall be

shalt be: _ ‘f"lCL/LL., O‘F t(l-n"l < J__I’\ C
papas D ofessionot Cor Core
ARTICLE II PRINCIPAL OFFICE
The principal place of busmc.ss/mdl ing address is:
2100 & Nordh Shade £4 1
Lomderdele l_o.ke& (W 5551 2
ARTICLE III

PURPOSE

The purpose for which the corporatipn s organized is:
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ARTICLE IV SHARES :
The number of shares of stock is:
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
[.ist name(s), address(cs) and specific title(s)
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REGIS TERED AGENT

c lmlm and Florida strect 'lddl css (P O Box NOT acceptable) of the rcgistered agent is:
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ARTICLE VII INCORFORATOR
The name and address of the Inc.orp()rdtor is:
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Tt nammed as registered agent to aceept service of process for the above stated corporation at the pluce designated in this
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|—10~ 2007
Date
Mgnaturc/Ancorporator
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