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ARTICLES OF INCORPORATION

Fn complianos with Chapter 607 and/or Chapier 621, £.5, (Profit)
ARTICLEY

NAME i i
The nemss oftbe tom. stall ber Lesile's Driving Sarvica Inc.
l .
TICLE IT
Principsl gtreet nddress Maiting address, if different lu:
Malboume, BL32040 =@
ARTICLE Il PURPOSE
The putpess for which the corparation is organined is
To engags In any and all lawfu! bustness
The number of sharcs of stack ia: 100 Common Sheres of $1.00 par vaiue |
N Namo and Titer Loolig Wimmey - Prosidant—— Neme end Titk
Address; 1316 Indapandenca Avanun  Address:
Malhourna, £l 32940
Name and Title: Name ang Title:,
Address; Address:
Nasne ang Title: Name and Title;
Address; Address:
ARTICLE VI REGISTERED AGENT =7 0
The name and Florida street addreas (P.0. Box NOT accepisble) of the registered agent is e e
Name: Leglle Wimmer T, g
Address; 4318 Independence Avenue Ae om0
ARTICLE VIf _INCORPORATOR e
*the game snd address of the Incorporator is: . R
Name: Lasia Wimmar =
Address: 1316 Indapendanca Avenug.

b el N

Having been named ax reglstered agent to accept service of process for the above stated corporaiion at te place designated in
this cerdificots, I am famitlar with m:«mmwmmamwmum@agmmmh%wab

~

XA
Roquired Sigranre/Registered Agent i

Linte
¥ subswit this document and offirm chat the faces stated hereln are traa, [ am aware that e false information sadmised bt 4
docwment to the Department of State constitutes a third degree felony ax provided for in £.817,158, F.S.
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