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COVER LETTER

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

SUBJECT: Drivegreen Autosales, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L s7000 7875 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Samuel Timothee

Name (Printed or typed)

7907 Blank Dr N

Address

Jacksonvilie, FL 32244

City, State & Zip

(904) 576-4649 / (904) 576-7971
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name ol the corporation shall be:

Drivegreen Autosales, Inc

ARTICLE II PRINCIPAL QFFICE ?9
The principal street address and mailing address, if different is: 4 x,.,?‘.
7907 Blank Drive North. Jacksonville FL 32244 et

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To trade automabiles and automohiles' parts.

ARTICLE IV SHARES

The number of shares of stock is:
Ten Thousand shares @ three dollars a share.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Samuel Timothee, 7907 Blank Drive N, Jacksonvilie FL 32244, General Manager

Paul E. Cilien, 5836 Buckley Drive, Jacksonville FL 32244, Finance Manager
Herns Monrese, 751 Cottage Hill Dr East, Jacksonville FL 32225, Sales Manager, 1D#: M562-320-61-342-0

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

Samuel Timothee, 7907 Blank Dr N, Jacksonville FL 32244
1D#: T530-780-68-172-0
S3SN: 767-18-8152

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Paul E. Cilien, 5836 Buckley Dr, Jacksonville FL 32244
1D#: C450-685-64-421-0
SSN: 770-20-1893
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Having been named as registered agent to acecept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

04/06/09

ignature/Registered Agent Date
04/06/09

—7/ (—Zsm;reﬂncomorator e Date

Y., Roldnd Wasembeck

1+ Commission # DD457807
s Expires Auauet T 000




