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COVER LETTER

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

SUBJECT:  JU3T TRYCEs [pscs

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 1$78.75 L) $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Lovis H  Biqd, IR
# 7 Name (Printed or typed)

/5370 Sovlh Centred fvz
M Address

(Tegfer Ledch, fC T34
§ City, State & Zip

720 225 599y

Daytime Telephone number

Tom Str cxtont Lozs & PT) pozT
E-mail address: (1o be used for futiire annualreport netification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)
ARTICLE I NAME
‘The name of the corporation shall be:

Tuvs7 7Aycas juc
ARTICLE Il  PRINCIPAL OFFICE
Principal street address

(203 frudoT
Folerba /7] 3if))

Muailing address, if difterent is:

ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is: _Used Vehete, Scjrs

|

@A

ARTICLE IV SHARES
The number of shares of stock is; =&

1S:) W4 a- AW 1l

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Lop is /7 ﬂz,.f/fl TA Name and Title; '29"//‘) H 55";1 { IR /pf‘f-'ff,/& 07
Address L9S) Seuth Centred fve Address: /Y37 SseTh Ccntreld Ave

Flegfen fech [ 22136

/:/f-f]zav b "'H'-’ﬂ/ Fl_32/34

Name and Vitle:_ TA gned £ Strsertn 7

Name and Title: 7 Hviees £ §f7/4/¢/n’i TrEEL et "
Address L 2o Thee Lene

Address: Jrz Spe Frex Lene

Polrre 1327 flligie FJ 32107

Name and Title:

Name and Title:

Address Address:




(conti.)

Name and Title: uL Do A 7 Name and Title: Tzf*if,;fkuFﬁvfl Y 2
Address 1510 Soell fgatre] frre Address: N2 ke Jhge Ling
[Tc9/en Qeced f1 Y2513 fltorien FY T80

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

Name: Lovis [ flomd JH -
77
Address: f33f jﬂo‘/l, Congre! Bue = -
- ;
flecton feends £1 J2134 0 -
’ i
2 ria
ARTICLE VI INCORPORATOR X oz
The name and address of the Incorporator is: (‘..J.’t
e |
Name: 7:{00;) jf’/t#/z-r‘*f
Address: 2y Jrze bene

ch T e S /3277

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with and accept &oimmem as registered agent and agree to act in this capacity

Z GEAELY
Required ?}‘énaturct’%gis{crcd Agent Date

{ submit this docoment 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 constitutes a third degree felony as provided for in 5.817.155, F.5,

(gt flootiforr YR s
Required Signature/Incorporator Date




