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

AAA TRANSMISSION AND TIRE SERVICE INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

m 7000 01$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRANK RONG

Name (Printed or typed)

3116 CAPITAL CIRCLE NE STE 3

Address

TALLAHASSEE, FL 32308

City, State & Zip

FROM:

8506684925

Daytime Telephone number

FRANK@VERYGOODCPA.COM

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

'NOTE: Please provide the original and one copy of the articles.
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Date: 10/21/13 130CT 21 PH LS
From: Tim Pridgeon CEO e GTATE
St TS RS ] Ll
AAA ONE TRANSMISSION AND TIRE SERVICE INC &ﬁp \SEE. PLORIDA

P12000067556
1023 N. Monroe St.
Tallahassee, FL 32303

To whom it may concern,

We don’t plan to reuse this company again.



ARTICLES OF INCORPORATION AP Wy
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi) AE T

FLED
ARTICLE] _ NAME AAA ONE TRANSMISSION AND TIRE SERVICE INC
The name of the corporation shall be: 19 A
WULTZE PH Loy

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if diﬁcr&”&i’ﬁ; e O STARE
1023 N, MONROE ST TLAESTE BRI

TALLAHASSEE, FL 32303

ARTICLE [l _FURFOSE ALL LEGAL BUSINESS IN FL

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES 1 00
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

NameandTitle:TIM PRIDGEON (P)
Address 1023 N MONROE ST
TALLAHASSEE, FL 32303

Name and Title:

Address:

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: ] Name and Title; 13 OCT 2 | PM f: LS

Address Address: CEfir e i
R ECELEE) l 1 \-J I ‘;“fv‘
LA !&E;"{F FLORINA

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -

FRANK RONG CPA
3116 CAPITAL CIRCLE NE UNIT 3

TALLAHASSEE, FL 32308

Name:

Address:

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Name: TIM PRIDGEON
Address 1023 N. MONROE ST
TALLAHASSEE, FL 32303

Having been named as registered agent to accept service of process for the above stated corporan'an at the place designated in
this certificate, I am familiar with a ;d—aﬁ:‘@r the appomrmenl as registered agent and agree to act in this capacity

[(0-2,-1%

Rec7€d Signature/Registored Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitittes a third degeee felony as provided for in 5.817.155, F.S.
M %L/' /J-2/—-B

Requxred@ﬂatureﬂ corporator Date




