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COVER LETTER

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

SUBJECT: { "[!;[!-@ g;g”lS[mﬂ ﬁ#szﬂle Q}!I)&M\y
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q1$78.75 O $78.75 Ef$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

From:_Jame Lee Leclerr,
Name (Printed or typed)

39\ S SKYLINE DRIVE

Address

TTNVERNESS | FLOR(IDA  3H4SD

City, State & Zip

(352) 341-20639 o (352) 400 -316]

Daytime Telephone rumber-

(3

crus callisioncertert ® Yaho. com.

E-mail address: (to be used lor future dnnual report notification)

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



ARTICLES OF INCORPORATION

n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME
The name of the corporation shall be:

Crbrus Collision Aubeerﬂ'ﬁrCompamy

ARTICLEII PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3329 E.Guif o lake Hwy

AnNeness, FL.
ARTICLEIII  PURPOSE 344D

The purpose for which the corporation is organized is:

To maantzin  collision license and
Cax Sales.

ARTICLE IV SHARES
The number of shares of stock is:

one  hundeed |

=
g T
ARTICLE V ___ INITIAL QFFICERS AND/OR DIRECTORS = ;
List name(s}), address(es) and specific title(s): o o)
Jdamie Lee Lecl ' -
€. enc. ' . —
3139 £ GULF t LAKE HWyY Tidle ! OWNER Hoog
Invermess, Fl.  3445p T
ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Jamie bee. leclere

129 E.GULF +» LAKE HWY.
Irwerness, FL. 344Yso

ARTICLE VLI  INCORPORATOR
The name and address of the Incorporator is:
Jamie Lee Lecler
%929 E. GULF & LIKE HwY
Trwerness, FL. 204sp
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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

%Mé@u@%b

3-18-3010
ignature/Registered Agent Date
Samii o Faclne 3-18-3010
V/4 Signature/Incorporator

Date



