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COVER LETTER

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

SUBJECT: éoj garaqe Lunc.
(PROPOS D CORPORATE NAMEVMUST INCLUDE SUFF]X)

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

o $70.00 GF$78.75 Q $78.75 ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | Rober+ T.[. Or+t

Name (Printed or typed)

2/39 7%,/%4«»«'-/ Y

Address

Novarvre [l 32564

City, State & Zip

§S0~939 - 984K

Daytime Telephone number

]
Facth oo aag{f%fg @adgcafzg 2 %égm ¢ o
-mail address: (to be used Tor future annual report nolification

NOTE: Please provide the original and one copy of the articles.
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[li'cc;l;lpliance with Chapter 607 and/or Cﬁapfer 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

5}(;’0‘5 G-arp9e LNAC

ARTICLENI = PRINCIPAL OFFICE
The principal street address and mailing address, if different is: _
FA95 FasH ,(?au/ [}'/V&( Navearve Fl- 323560

1/14&!'//«_9 aa/p/ye.fj P qr3 g 774:'//}‘01/7/ To. NMavewe Fl- 325{¢

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

By awd sell mrotor Vedleles

97 831 ol

SENE

ARTICLEIV ___SHARES s
The number of shares of stock is: /0 & P

8¢ 1 Wl

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS e
List name(s), address(es) and specific title(s): a
Rober+ TL. Okth SR, |
G113 M litavy Tre Mavavsre Fl- 32564

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

Rolev + J_L G th SR,
9/3 G W,'/ziauy f//-. Mavawee [/ 515'4,4

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Robeor T Lo Orth SH, |
913 g -77//’,'/,'¢m~y T, Maveawre T 32564
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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 am familiar with and accept the appointment as registered agent and
agree to act in this capacity

Lobet-0 .2 ontls 51 22912
Signature/Registered Agent Date
Holat | L <. 22 y-rc

Signature/lnéorporator Date




