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. COVER LETTER

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

SUBJECT: _ FIRST CLASS L(MOUSINES OF FLORIDA, TNC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cls70.00  [[]$78.75 [J$78.75 [A'587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ STEVEN (0. QO0RGCENEN
Name (Printed or typed)

S7i0 MYALKA VALLEY TEYL

Address

SARASSTAR L. 3H24/

City, State & Zip

(B4 924 7590

Daytime Telephone number

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




'Afl’I‘ICLES OF INCORPORATION
In compliancé with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLE NAME
The name of the corporation shall be:

FIRST CLRSS LINtOUSINES BF FroridA, INC.

ARTICLEIN  PRINCIPAL OFFICE

o A BN
The principal place of business/mailing address is: A ’,}_ /
v,
S716 2ND ST Co 2
BRADENTIN , FL 34207 “%;;,':-ﬁ T e
- "p;’ . -~ V,r.‘?""{\
ARTICLE Il PURPOSE T, F, W
The purpose for which the corporation is organized is: g 2
2 %y
LIMOUSINE BUSINESS e
ZAN

ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
STEVEN L. JOREENSEN, 5700 Miynfckn VALLEY TRL., SARASSTA, Ft 3424/
PReSIDENT

RoBerr D- FLANAGAN, 1103t 1 £ BraB >
VicE Pebsipir CAN 11030 ot A& £, ENTON, FL 34212

CHALLES F. c.
SRS f CARPENTER, 5T1e 28D ST Q). BERDENTON, FL 34207

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
STEVERN 0. SORGENSEN
S0 PULA £k4 VAcLEG TRL.,
SARASHTA, Ft- 242 Hy

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

STEVEN (O, JOEGENSEAR]

SO MYUsEAA VALLEY TRL.,

SARNSSTA, FL 3au(
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ans familiar with and accept the appointment as registered agent and agree to act in this capacity

Sl osfor
o Signaturefy istefed Agent Date

AL, Qe g 5/2 2/o 7
Signatu(qin?:o’rf)orator Date




