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FLORIDA DEPARTMENT OF STATE

' AZARUS Dirvision: of Corporatfions

' JBJRCT: ANGELINA REPAIR SERVICE COMP.
. 3F: WO7000034871

| 3 received your elactronically transmitted document. Howaver, the
« xyumant has not been filed. Please make the following corrections and
. sfax the complete document, insluding the elactronic filing cover sheet.

! 1@ corporatae name must contain a guffix that will elearly indicate that
¢ 1# a corporation. Buch suffixes includa: CORPORATION, CORP., COMPANY,
t 3., INC., and INCORPORATED.

. € you have any further questions concerning your document, please call
$50) 245-6962.

' 1lerie Harring FAX Aud. #: HQ7000184529

| »aument 9pee1alist Letter Number: 907A0D045855
! sw Flling Sectlon

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT{S) THE FOLLOWING ARTICLES OF INCORPORATION.

TICLE [ - NAME
THE NAME OF THE CORPORATION SHALL BE:
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THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS E’?ﬁ
. CORPORATION SHALL BE: Igg
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ARTICLE il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

/00

ARTICLE IV - INITIAL RE RED AGENT AN EET ADDR

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
D/bm AR pR 715; #
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

TIHOMAR EJ)RTeeA w
/5250 AHARDING
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THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
! g DAY OF 2 , 200 -
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4IONATURE

ARTICLE VI - DIREGTOR(S) .
rﬂ
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIREGTOR(S)E?I@
THESE ARTICLES OF INCORPORATION IS (ARE): -
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IFICATE OF DESIGNATION OF REGISTERED AGENT / ISTERED

QFFICE
HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT BERVICE OF PROCERS FOR THE AROVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE 70 ACT IN THIB CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OFF ALL BTATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
A5 REGISTERED AGENT.

07,

REGISTERED AGENT SIGNATURE
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