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' COVER LETTER

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

supecr: (oD GOMPIQZ&Q; H@ EQ@ fi @ )
(PROPOSED CORPORATE NAME - MUST INCLUDE S FIX

!

Enclosed are an original and one (1) copy of the articles of incorperation and a check for: 4#'4’78 7

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

. FROM: C,OHFO&CR M T@S\VO\O\fOfe

Name (Printed or typed) «J

1720 5W /0™ Texr

Address

Myvu L 33324

City, State & Zip

(99)) 325-437Y

Daytime Telephone number

Aaraoc 98 @ lomcast. Wel

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME : /
The name of the corporation shall be: Cabd COW\‘D?L"bL PVOLH) &-w r J _ZVC .

ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[720 SWY [ ™ Tery
Dayie T 3’33324

ARTICLEIII PURPOSE (’(‘F .
The purpose for which the corporation is organized is: : =

Autkomohve  Repairs

o -
oA Y
m [ S .
(r;c;?) % o ;:‘
ARTICLEIV __SHARES g‘;‘l;; -t N
The number of shares of stock is: OO W o . 'Pm )
%’1"(’ -9 ‘% .'_"’_L_'-'.'
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g & O
Name and Title:_COnmd_M.Tes lgrole Name and Title: = Dol _
Address: Yiesiclo nd M Address: %%%_
1720 Sk (nie™ Teer S
Danig FLaa52Yy =

Name and Title: QLU lind A ’E{SWVU; e Name and Title:
Address: Secrt i Y Address:
1720 SN Ter
Doung  FC 2532y

Name and Title; Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Auling D Tesdaarrxe
Address: 1326 S0 (Dl Toyy
Lare (323520

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Rulunt P Test2grpse
Address: 1720 Sa) Ipte™ Pexr

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this Wte, Tam faWit and accept the appointment as registered agent and agree to act in this capaclty
i fﬁ%U ) %}Jlln

(\ / A / R\Eéuﬂ‘ic%amremegistered Agent Date
I submit

is document and affirnvthat the facts stated herein are true. I am aware that the false information submitted in a
nt

k /f/ A o /“R’ethred ignature/Incorporator Déte

0 the Departme fof ate constitutes a third degree felony as provided for in 5.817.155, F.S.
/lb((/l/\f Wﬁ; | %N; | 82
/ o




