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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2007

THOMAS J MCELYEA

255 E PRIMROSE AVE
DEFUNIAK SPRINGS, FL 32435

SUBJECT: CAR-MEDICS AUTO DETAILING INC.
Ref. Number: W07000019557

We have received your document for CAR-MEDICS AUTO DETAILING INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s): :
You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 407A00027187
New Filing Section

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




Division of Corporations

April 11, 2007

THOMAS JAMES MCELYEA
255 E PRIMROSE AVE
DEFUNIAK SPRINGS, FL 32435

SUBJECT: CAR-MEDICS INC.
Ref. Number: W07000017830

We have received your document for CAR-MEDICS INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or "Florida" to the end of a name is not acceptable,

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or-your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 507A00024455
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
Tailahassee, FL. 32314

SUBJECT:

CQ( - “J\éc\\c,g

COVER LETTER

Inc..

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[3s$70.00
Filing Fee

[]$78.75
Filing Fee

& Certificate of Status

FROM: ) fr\_r)mnn‘%

L,

] $78.75 [X] $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
N SUNRTLH &Cemﬁcate Of
o 7 T Status
ADDITIONAL COPY REQUIRED
Lagtic -

danqes M yeq

Name (Printed or typed)

ASS ¢ Roenmae Ave

Address

Be:@o(\\c:JL\L Sonmas FL, 39%‘35

City, State & Zip~

850 ~89 -1gd

[

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARYICLES OFYNCORPORATION
In cgf;np}iéhcé with Chapter 607 and/or Chapter 621, F_S. (Profit)

égixi_: LEI  NAME A

The fiame of the corporation shall be: 75N / »
7 CAve- Medes  fyep e \nacnc. 2, % N
T ‘@@
ARTICLEIl __PRINCIPAL OFFICE Sl 2
The principal place of business/mailing address is: Gl T2
ASS T PervanrDSe. e ://f:‘; v
Defunal Spongs A 3U3S G

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

A
ARTICLEIV ___SHARES Gﬁ
The number of shares of stock 1510 OO

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 6 denk [ :
List name(s), addrcss(es) and specific title(s): (e T\a% 34835

TRornes MCDyea 255 ﬂ,?‘“\mr&)a ave. Ec_pumot
derna MQjea BBD © Wimmse. Qe Defunak 59(“ Gt 2oy:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:

?Ltjm

H*u)h»a: Ja e
55 £ Prmacse ave _
%‘“CK Spf LD FL 324S5
ARTICLEVII  INCORPORATOR
‘The name and address of the Incorporator is: |
Trore a3 _SC\n\e‘\ M C?’JC{‘
D55 T Poimmoe. QUL
MQ“\)‘"GK Scrlfﬁe':\ ﬁ-f 3 QLISS
ok ok ok kR kR koo ko vk ke ks ok sk ke ek ok ke ke kR kR R AR R R kR

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 fandliar with and accept the appeintment as registered agent and agree (o act in this capacity

T [0 9 q o

stere gcnt Date
//{%j«/ 4]0

rator Date




