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COVER LETTER

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

l';
SUBJECT: =

-

CLUDE SUFFIX)

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

Qs$7000 U$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: U(\Y\SXD DY\@V \P—QU\ oS

Name (Printed or typed)

120 F&mmmui Y

dress

Jtodrsale | NC 2¥ (25

City, State & Zip

(W12 10—~ 2054

Daytime Telephone number

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



- 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:

Eaxls Auto shippung NG
ARTICLE Il __ PRINCIPAL OFFICE Mok\ina ADONESS

The principal place of business/mailing address is:

048 120 Fauwnwosd .
Beth Do &Y&L“FSL\}%% Pe > BusnesS - Stagesville, NC 2K122
ARTICLEIII PURPOSE e o
The purpose for which the corporation is organized is: —= o
Aucro SpEung, R 2
nZ o
ARTICLEIV __ SHARES . Mo 2 M
The number of shares of stock is: ,"_"‘r,, v CJ
o=
100 22 2
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS >
List namq(s), address(es) and specific ‘utle(i)g
P- Unisofney w GoX 120 Foauwnuook Dy
_ O stppher oINS ; 28W5S
—\Sz UNASTDY \r\cv Vouly Eov s Stodesvie , WO |
VPp- C)(msvopv\ey oueA“Eovis

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nnald MEM\S Jv.
lo4BAa Mowina
Boto Roxon |, L 592D

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

Chnstopnesr Q_cu,\\ coylg
148AQ Moxuna W
Boca vaton |, FLZALD
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Having been named as registered agent fo accepi 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
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Signature/Registered Agen Date
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gnature/Incorporator Date




