ida Department of State

Division of Corporations
Electronic Filing Cover Sheet

~Plt000057333

Note: Please print this page and use it as a cover sheet. Type the fax audit mmber
(shown below) on the top and bottom of all pages of the document.

(((F114000159318 3)))

0 A R

H140001593183aB0%

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Yo
Division ¢f Corporations — —
Fax Number : (850)617~6381 = &
= e
E% =
Trom: = =
Account Name  : LAZARUS CORPORATE FILING SERVISE, ING. '_T_%
Account Number : 1205000000014 [Ty~ -
Phone : (305)552-5973 PRS- R
Fax Number ¢ (305)675~3944 :3;—? -
2 g

o]

**E-~ter the email address for this busin pqq antity to be used for futur
annual report mailings. Enter only one emall address please.**

Email Address:

ap |
» .2i FLORIDA PROFIT/NON PROFIT CORPORATION
2w UNION AUTO REPAIR CENTER INC.
Lon o lcetmmeorsws T 0
L _) :“.lCﬂnIﬁﬂd Copy _ f o1
e =L E ‘{Page Count i 03
Eﬁ: :\_,J . T . . (4 - i ——e cwm o me o r e erE
X aZ :|Estimated C'harge v $78.75

https:/elie.sunbiz.orgfscripts/aficowr.em - / /

12




05/13/2032 0329 Aﬁﬁ%@ffﬁoﬁzmos
vvvvv ;e T F,E?;% P 062,002

.5] .
: 2

SECRE L1
MU_A:E;ZE}?’ CE %TAIE

J
SEE &

ARTICLES OF INCORPORATION CY v

The undersigned Incorporator(s), for the purpose of formin i
¢ S ] I g & Comoration und
the Florida Business Corporation Act, hereby adopt(s) the followr‘g:g A:uc;ns :;

¢ : Incorporation.

TICLEY-—N

* The name of the corporation shall be:

Uﬂ) ony Aoto €epair Cender =—e.

ARTICLE II - PRINCIPAYL OFFICE
The principal place of business and mailing of this corporation shall be:

| 2585 Qovlier Rawd MOPes  FL mante .

Li(l‘.\inj WD pord o UE naples , FL 34120

ARTICLE III — SHARES

The number of shares of stock that this corporation is authorized 1o have
outstanding ar any one time is:

\OO
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
N A DDRESS

The name and 2ddress of the initial registered agent is:

:J:\ LD 23 nd ove MF
AODES P_ 24120
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) ARTICIE V - INCOR.?QRATOR
s The name and address of the incorporater 10 these Articles of Incorporation is:

o orvorg KuHn sC
33\)20 2>nd ae AT
nopws e 2D

The undersigned incorporator has execuied thess Articles of Incorporation this
~___dayof 20

. Signature

ARTICLE Vi- DIRECTOR (§)

The name(s) and street address {c3) of the director(s) to these Articles of
Incorporation is (are):

Cxoée B0 Oou%‘vxér. (&)

CERTIFICATE OF DESIGNATION OF REGISTERED AG
: D OFFICE

i-.h‘tins-bccn nzmed?. a5 Registered Agent and to atdept sorvice of process for the above stated
corperetion at place desigoated in this cenificate, I hereby aceept the aprointment a3 Regisered
Agent and agres to act in this espacity. 1 further agreo to comply with the provisions ¢fall

statates rolated w the proper and complers performancs, of my duties, and [ am familiar with and
. accep! the obligations % Registerod Agent.
| - :
; R

egistered Agent Slignaturs

.
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