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COVER LETTER

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

SUBJECT: 4 - 7Ton) Fod
(Roaari fAatTs s TIIR, Ipa,

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $_78.75
Total to domesticate and file $128.75
OPTIONAL: S 2
5 ’) .
Certificate of Status $ 8.75 ﬂ \)

_--0 . e )
Name (printed or typea)

ya/xd fm/m)gddﬁd/i ‘A]ﬁom’n/

ress

_LEHItK AARES FL. F397/

City, State & Zip

4/ V7 I TP-S 0O L

Daytime Telephone Number

CLADY ARE 7774@ AoT#IA/L it
E-mail address: (to be used for future annual report notification)

INHSS53 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2010

GRADY NORDEAN
203 IRVING AVE N
LEHIGH ACRES, FL 33971-1658

SUBJECT: PROCARE AUTOMOTIVE, INC.
Ref. Number: W10000017990

We have received your document for PROCARE AUTOMOTIVE, INC. and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. :

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist il Letter Number: 510A00009104
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DOMESTICATION

' 10 .
The undersigned, ggggzgz < Alog DE AL , ﬁAES'fPR 'S P 1 I

(Name) -(TthbRETAH' ( OF STATE

. TALLAHASS
of fjgo( Zﬁgé é’a TQgﬁQ ﬁd& ,J:?’“, R, a foreign cgﬁioﬁaq&pﬁ
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was -4 j”&gg &KQ . L7 9 2 .

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was_ S7ATE oOF AAKANSAS

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was_FROQARE AuTomorivk, ZAC..

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is _ FROCARE. HuTpmoT1dE. .
_KE' STORRTIoAS T AXL,

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

2400 _Rockes HE . FORTSat T AR, 7290 1

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 607.1801.

[ am &e:a ,of A r) B IAC. .

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the _Z  day of ﬂ’”{( L  KXOIG .

Z%JK/OMZLF.

(Authorized Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total to domesticate and file $128.75

INHSS3 (8/05)




o ARTICLES OF INCORPORATION
L * IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME — — . ——t
THE NAME OF THE CORPORATION SHALL BE: %d/m 328 /d aTonto7 IR /{ JESTO/RA 7 /ﬂ/d I/‘lﬁ
|

ARTICLE II  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

R0F TaJing PJe, (NorRTH

LEKieK farks FL.3377/
ARTICLEIII PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

ReTomoTide. REcioadiion . LoNSuLiANIT —

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS:

Qe S
/O SARALS 2 = -
I
ST T =Z
5 g O | a3
I"ﬂﬂ\ - gr‘._jt‘
ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS R o
THE NAME(S) AND ADDRESS(ES| AND SPECIFIC TITLES: ;BC_Q - ) ‘
Gravp A M oros Al - JaRearrT T Nogorsm K Aboeora 5
205 Ladine AR NORTH. 240 Tayma . NokTR g5 25 Flamid fins
AENI1ES WIEBKES FL TIFT7/

LERIGH Acais FL. 33V Jraksonviin Fiiy2azs

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:
Caany R Nocosan
AOZ ZRUING Al Noii i Gty Nowen
rvin ve. .
A HNEN AARRS FL Z397/ Lehigh Aﬁres, FL. 33071-1658
ARTICLE VII INCORPORATOR :
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

CrAXS RN eroran |
ROFTadine AvE NorTH

LEH 164 farks FL. 3397/

29k 563 2 3k ok 2 3 91 3k 38 3 29 2k 3k 9 9k 9 2 ok o 91 2 ok 289k o ke ok 2k 3 o 2 2k ok 202k 2 3k o 2k 2 2k ok 2k o 2 2 e ok ok 2 ke 2k o 3 ok o 28 3 ke o 3k 2 3k 38 20 2 3k o 2 3k 3 2 5 3 3k 3ok 9 ok 3 o ok I ok b O ok

HAVING BEEN NAMED AS REGISTERED AGENT AND 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 AYy REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

' o)
egist/e{)d Agent Da
K F/MZo‘

o~ @
ature ﬂncorporator te




