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SUBJECT: EL DRY CLEANERS, INC.
REF: W15000039074

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following correations and
rzefax the complete document, including the electronic filing cover sheet.

Section 607.0120(6) (b), or 617.0120(6) (b), Florida Statutes, requires that
artieles of incorporation be executed by an incorporator.

Please return your document, along with a copy of thia letter, within &0
days or your filing will be cunsidered abandoned.

If you have any questions conoerning the £iling of your document, please
call (850) 245-6052.

Jegsglica A Fason FAX Aud. #: H15000132236
Regulatory Specialist II Letter Number: S515A00011727

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
CF
SELBON MOTORS, INC.

The undersigned subscriber(s) to these Articles.of

Incerporation, natural person(s) competent to contract, héreby
form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME AND ADDRESS

The name and address of the corporation is:

NAME: SELBON MOTORS, INC.

PHYSICAL ADDRESS: 884 CUTLER RD.
: LONGWCOD , FL 32779
MAILING ADDRESS: B84 CUTLER RD

LONGWOOD, FL 32779

ARTICLE II - DURATION

This corporation shall exist perpetually unless dlSSOlvedm
according to Florlda law.
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ARTICLE III - PURPOSE g
u

.The corporaticn is organlzed ‘for the purpose of engaging in”an
activities or business permitted under the laws of the Un%;

hd
States and the State of qurlda.

ARTICLE IV - CAPITAL STOCK

The corporaticn is authorized te issue 1000 éhares of (Cne)
Dollar{s) ($1.00) par value Common Stcck, which shall be
designated "Common Shares.”
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ARTICLE V « INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of
this Corporation is:

Name PATRICIA NOBLES

Address: 417 Nw 9™

PCMPANG BEACH, FL 33060

ARTICLE VI = INITIAL BOARD OF DIRECTORS

This corpeoration shall have ONE (1) directoxz(S) ‘initially. The
number of directors may be either increased or diminished from
time to time by the By-laws, but shall never be less than one
{1). The name and address of the initial director({s) of the.
corporation are as ‘follows:

Name PATRICIA NOBLES - PRESiDENT

Address: 417 NW 9T

POMPANO BEACH, FL 33060

Name: NADEEM MIR - VICE PRESIDENT

Address: 884 CUTLER RD.

LONGWCOD, - FL 32779

ARTICLE VII - INCORPORATORS '

The name and address cf the person slgnlng these artlcles of
Incorporation are as follows: .

Name PATRICIA NOBLES

Address: 417 NW 9TH

'POMBANO BEACH, FL 33060

Paée 2
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Baving . baan named as - regz.stered agent to accept service of .
process for the above stated corporation at  the: place -designated

in this ert:.f:.cate, T am familiar

.with, and accept the .

appolntment "as z:eg:.stsred agent and agres to act. in this

.capacity

/ﬁ«m “.%a&/

Co- PA'J:RIGIA 'NOBLES / Ragiste.red Agent
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