Florida Department of State
Division of Corporations
Public Access System

Electmnic Filing Cover Sheet

Note: Plense print this page and use It as 2 cover shest, Tyl)e the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E109000080209 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 30 will generate another cover sheet,

TO:
Division of Corporatioma
Fax Number + {B50)617~-5381
Prom:
Aceount Name : HUBCO
Accoune Nuﬂib-ar r 104662003400
Phone : {516)535-3940
Pax Number : (B15)935-30889

FLORIDA PROFIT/NON PROFIT CORPORATION

Auto Styles, Inc.

Certificate of Status “I]
I

Electronic Filing Menu Corporate Filing Menu Help

/—u[ 109

https://efile.sunbiz.org/script/efilcovr.exe

£7:7 Ud 9~ UV 6002

6€:2 44 9- yav g0

VIS 40 1

4/6/2009

FIRERER

21 40 HOISIAN
CRRTEE

gk

A
g dn

'

1

W
RERHES

vy

HJ-‘IE:H.‘;{JEH
AR H
J34

|

O3AF




04/06/2009 10:22:48 AM -0400 DOWERED BY ORCAFAX PAGE 2  OF
Pl ol
oy B ERETARY OF L 1 g
SitEoN oF cripor B

2009 APR -6 RRPIOP0%00

ARTICLES OF INCORPORATION

The undersigned incorporator(y), for the purpose of forming a corporation wnder the Florida Businessy
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The neme ofthe eorporation shall be:

Auto Styles, Inc,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Auto Styles, Inc.

334 E. Lake Rd. #313
Palm Harbor, FL 34685

ARTICLEIT SHARES
The number of shares of stock €hat this corporation is authorized to have outstending at any one time s

200 Shares at no Par Value

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Georgette Reed
334 E. Lake Rd. #313
Palm Harbar, FL, 34685
Prepared By:
Bruce B. Hubbard
7 East John St. HOS000080209

Hicksville, Maw York 11801
1-616-835-3840
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ARTICLES _V INITIAL QFFICER(S)THRECTOR(S)
‘The name(s) and street address(es) and title(s) ta these Articles af Tncorporation i{are):

Georgette Reed - 334 E, Lake Rd. #313, Palm Harbor, FL. 34685 - Vice President/Director
Kenith Reed -334 E. Lake Rd. #313, Palm Harbor, FL. 3468S - President/Director

ARTICLES VI INCORPORATOR(S)
The name(s) and stroct address(cs) of the incorporator(s) to these Articles of Incorporation is(are):

Georgette Reed - 334 E. Lake Rd, #313, Palm Harbor, FL 34685
Kenith Reed -334 K. Lake Rd. #313, Palm Harhor, FL. 34685

Theundersigned incorporaton(s) has(have) executed these Articles of ncorporation this

23rd _dayof March 2009

rgette Reell - Signfacure

N

Kentth Reed - Signature
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDER SIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE Of
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: AVL0 Styles, Ine,

[
= -
= ~u
2. The name and address of the registered agent and office is: g =
= I
Noame -u C‘:‘ tj E-
=i S
334 E. Lake Rd. #313 o
(P-O. Box or Mail Drop Bax NOT Acceptable) o -
[ =+
— FPalmHorbor, FL 34685
(City / St / Zip)

Having been named das regisiered agent and 1o accept service of process for the above stated
corporation ai the place designated In ihis certificate, I hereby accept the appoiniment as registered

agent and agree 10 acl In this capacity. I further agree to comply with the provisions of all the statites
relating to tha proper and complate performance of my duties, and am familiar with and accept the

obligations of my pesition as registered agent.

March 23, 2009

Georgette Reed ( (Dats)
SIGNATURE




