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COVER LETTER

Department of State

) New Filing Section
Division of Corporations
; P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: C J S U Sl; ‘ 2 CAQS IN o
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

woo 78.75 78.75 87.50

iling Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: L\(] (\IQS "\@ﬂ fﬁ{A QKQV\OQPK S

Name (Prm d or typed)'

(O 7 Co\o\o \e Stene Ave

" dress

bg* - Deldona F jord o A5

City, State & Zip

o 7- LLO-0239

Daytime Telephone number

\volcani cash 3¥DVahoo won,

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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A ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: C J-S U S L' l) CAR S _Z/I/C

ARTICLEII = PRINCIPAL OFFICE

rincipal street address Mailing address, if different is:
&Kﬁ N/ State Rogl43¥ !%D_Crllﬁab]obj'_‘?ﬁ.iu_o
Wéj— elYoao  Floride
Floridea 327 [4

Y2735

ARTICLE NI PURFPOSE
The purpose for which the corporation is organized is:

(TS USED CARS L, TIVC, < beta 5+qf+ecJ “o

Serve CoStomers c,uH—\n \'\cﬂncw‘ ond 30}25»( n o

respectable manner o ensvre sqﬁ 'pﬁchor), wc wi sellcers

ARTICLE IV _ SHARES “oan ehaﬂ QOVLSU”’!(/:
The number of shares of stock is: ‘25

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_( Name and Title:
Address: Presildont Address:
AC A
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
— 2
ARTICLEVI REGISTERED AGENT r~ :-J,’ﬂ
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: % =0
Name: -0 ;f
Address: © &7
[ it i
= Sor
Z 33c
ARTICLE VI INCORPORATOR = S
The name and address of the Incorporator i |s @ =
Name: J- g gr,.
Address: &

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

this %l az ;amili%md acgept she appointment as registered agent and agree to act in this capacity

Required Signatu ] d Agent / Date
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