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ARTICLES 0 véoreoraTion 1 2O HAG2L O

In complignce with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLET  NAME EAST COAST REPAIR, INC.

The name of the corporation shall be:

ARTICIE LI __PRINCIPAL OFFICE
Principal street address

37 BUTTERMILL DR.
PALM COAST, FL 32137

Muiling address, If different is;

The purpose for which the corporation is organized is:

ARTICLEIN _PURPOSE ANY AN ALL LAWFUL BUSINESS

ﬁzﬁgﬁmes ofstocfis: 1 '000 @ $1 .00
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ;}Efﬁ :::
Name and Titla: Mame and Title: {—Jr‘ _:
Address Address; g i .
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Name and Title: Name and Title:
Address Address:
Name and Title: . Name and Title:
Address Address:
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HI3CCOcica 86

Name and Tide: Name and Title;
Address Address:
ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registersd agent is:
Name: SABID AGAREVIC

Address: 37 BUTTERMILL DR.
PALM COAST, FL 32137

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: SAB|D AGAREV'C
Address: 37 BUTTERMILL DR.

PALM COAST, FL 32137

Baving been named as registered agent to accept service of process for the above siated corporation al the place devignated in
this certificate, I am famillar with and accept the appalniment ax registered agent and agree to act in thés capaclty

ir e 3/4/2013

Required Signature/Registered Agent Date

1 submit this document and gffirm that the facts stated hereln are true. I am aware that the false informarion submitted in g
document to the Department of State constitures a third degree felony ay provided for in 817,155, F.8.

vy % - 3/4/2013
quired Signature/Incorporaior

Date
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