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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: Z ROl TRA, TARTE g

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g’f.’ E E,., E @

ARTICLE I: THE NAME OF THE CORPORATION SHALL BE CROWN TAXI 07 JUL -9 AM 8: 3]

PARTS, INC, SECRETARY UF STATE

ARTICLE 1I: THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS TALLAHASSEE, FLORIDA

4625 NORTH MANHATTAN AVENUE, STE P, TAMPA, FL 33614

ARTICLE 1Il: THE PURPQSE FOR WHICH THE CORPORATION 15 ORGANIZED
IS TO SELL VEHICLE PARTS.

ARTICLE 1V: THE NUMBER OF SHARES OF STOCK IS AUTHORIZED 1,000,
INITIALLY ISSUED 300.

ARTICLE V: THE NAME, ADDRESS AND TITLE OF THE OFFICER AND
DIRECTOR IS ZORIK SOKOLOVSKY, 1663 GRAY BARK DRIVE,
OLDSMAR, FL 34677, PRESIDENT.

ARTICLE V1. THE NAME AND FLORIDA STREET ADDRESS OF THE
REGISTERED AGENT IS ZORIK SOKOLOVSKY, 1663 GRAY BARK
DRIVE, OLDSMAR, FL 34677.

ARTICLE V1I: THE NAME AND ADDRESS OF THE INCORPORATORIS
ZORIK SOKOLOVSKY, 1663 GRAY BARK DRIVE, OLDSMAR, FL
34677.

Having been named as registered agent to accept setvice of process for the above stated
Corporation at the place designated in the certificate, [ am familiar with and accept the
Appointment as registered agent and agree to act in this capacity.
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