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

e, MAD HATTL UUFFLEL AumD BGNTER. b,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 \E’$7s.75 O $78.75 01 $87.50
Filing Fee ling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Yuana Zavor

Name (Printed or typed)

T ). Watens (We

Address

—ratle B 220d

City, Statc & Zip

Ur- 214 .10

Daytime Telephone number

uacloteleare @il eom

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF S'I‘ATE KL IARY OF STALE
DlVlSlon of Corporations 1A[LAHA55EC £LORIDR

December 18, 2012

YLIANA ZAMORA
715 W ATERS AVE
TAMPA, FL 33604

SUBJECT: MAD HATTER MUFFLER AUTOCENTER, INC.
Ref. Number: W12000062465

We have received your document for MAD HATTER MUFFLER AUTQCENTER,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the foHowmg correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the requwed annual report filing fee
until the foltowing calendar.year. . .

-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) 245-6052.

Tim Burch
Regulatory Specialist il - Letter Number: 712A00029827
New Filing Section

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

Mhoor nawe UAD sarfre. uuerler Alatdo he -

The name of the corporation shall be:

ARTICLE T ' _PRINCIPAL OFFICE
Principal styeet address Mailing address, if different is:
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ARTICLENI P E o
The purpose for which the corporation is organized is: ] <
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ARTICLE IV _ SHARES (_i\
The number of shares of stock is:

ARTICLE V INTTIAL TORS
Name and Title: Name and Title:
Address: Address: r ,j
Vv — Prp. e \iTeres
=Topec L D50Y

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: O oMo/
Address: (<) (rns gy ]

ARTICLE VIl _INCORPORATOR /
The I:;“:e?nd address of the, Incorpprator is: V‘, AUY &LMOV\&/ ‘

. Address: . DVOLL?&LM/
2204

Having been named las regi agent io adgept service of process for the above stated corporation at the place designated in
this certificate, 1 am fumidiar witk apd accept fhe appointment as registered agent and T,'ree to act in this capaci

Telela0r3

X;
‘ Required Signature/Registered Agent Date

ubmit fhis dogument and affirm that the fycts stated herein are frue. I am aware that the false information submitted in a
cumght to if¢ Depa ate constigges a third degree felony as provided for in s.817.155, F.8.
4 - M . GE\;EL?:Q o)

/ Required Signature/Incorporator Date
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