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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBSECT: ADVAWVCED Autpmnatic Dopors %/uoi
(PROPOSED CORPORATE NAME - ST INCLU

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

L $7000  ®'$7875 %8.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,f&Eﬁzg;( MQMNI'éa Mery

ame (Printed of typed).

832 5w 27° AvE
Address

CHbe corur F. 33951
City, State & Zip

223G - F42-013F

Daytime Telephone number

ELF (@) COASTAL SHITTERS fove  pJET
] address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

.- Cn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . .
o o RN Rl
ARTICLE L NAME SN oF H»‘., G wia
The name of the corporation shall be: ﬂ() VAV CED ATOmMATC _PRooRs Twe . L TRREen i,r }-5, o

ARTICLE 1l _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

FELE Anidpcvsin BLed
CAhAPE coRue

FL.  33%¢9.

ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is: '/fOf(‘ JHE ReTrt SHeE an

N W . 2

AT oM eTIE Do,

ARTICLE 1V SHARES
The number of shares of stock is: /{O_ﬂ SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JEFFRE;/ MM@M(%P/ Name and Title: ‘fL 1. LM ( _\_-.l ; { :@[Z

Address g—ﬁl s 2V ALE Address:

Q26 N 94 Ter
; CAFE coRAT LA»@LQmLMS

o 2Z591(

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

Address Address:




(conti,)

e

Naine 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: M.-‘_CL\QL(_\J:.BI‘_\(/
Address: 7025 AZQ i& Tg/'

Coape Loml, AL 55993

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: "’ ER

Address: g}’}- S/ _;?-MAUG
CAPE CORAL L. 33709

em to accept service of process for the above stated corpomnon at the place designated in

S-17:1Y

Date

Havmg been named as registered ag
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4 Date




