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GOVER LETTER

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

sussecr: NP AUTOCARE CoRP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: NTTTPHAT PHEWFEHAD

Name (Printed or typed)

IODE ASPRT WAY
Address
PALM BEACH (AARDENS \EL 234

City, State & Zip

(5lo) 84b-155 S i

Daytime Telephone number

NPUEWEHAD @A0L.CoM o

E-mail address: (to be used for future annual report nofification)

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

RECEIVED
12 JUL 20 PH 12 35

SEGRIIARY OF §
July 2, 2012 : TALLAASSEE = i)

NITIPHAT PHEWFHAD
1008 ASPRI WAY
PALM BEACH GARDENS, FL 33418

SUBJECT: NP AUTOCARE CORP.
Ref. Number: W12000035272

We have received your document for NP AUTOCARE CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being.

returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6052. :

Claretha Golden
Regulatory Specialist || Letter Number: 012A00017898

New Filing Section

LC:EHd 02nr el

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

-



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Caen
ARTICLEI __NAME L SELEELARY |
The name of the corporation shall be: MP AUTO CWE OOK@ I e
ARTICLEI __PRINCIPAL OFFICE 12 JUL 20 PH 3: 23
Principal street add:;s Mailing address, if different is:
0D ASIRT WA
=1

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

AUTOBGDN AD REPA K

ARTICLEIV SHARES
The number of shares of stock is: {C)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: pJ T PHEWE IO TName and Title:
Address: Address:
PALM H GARDENS [ 2244

Name and Title: Name and Titie:
Address: Address:
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: NITIPHAT PHEWFHAD
Address: f T W/ i
ALM BEACH G FL !

ARTICLE VII  INCORPORATOR
Th d rdd fthe | tor 1
e T BriAt PHEWFHAT
Address: 1y Asper wWAY
PALM. peACT CrARDERE, EL_ /8

Having beent 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

/1/ fﬁ/’&j’i AN 61§72

Required Signatlire/Registered Agent Date

1 submit this document and affirm that the Jacts stated herein are true. 1 am aware that the Jalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

et Mﬂsﬁ’l 6715~ )2

v ] . Reqm{?l Signature/Incorporator Date




