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COVER LETTER

Department of State

New Filing Section

Division of Corporatons

P. O, Box 6327

Tallahassee, FL 32314

SUBJECT:

USEDTIRES, com TN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

FROM:

.$78.75 Q1 $78.75 Q) $87.50
iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

waéu) Leuvy

Kame (Printed or typed)

|00 & Berkshre F

Address

Deerlde N Beach 7 224¢2

City, State & Zip

95Y 5735072

Daytime Telephone number

/L/Z&Uy@ OgeBLires Com

E-mail address: (1o be used for future annual report notification)

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




USC’BT)F?SIC&MIWQ

ARTICLES OF INCORPORATION < .
In‘compliance with Chapter 607 and/or Chapter 621, F.S. (Profi 1) S 406, (:%- .

Ry :
ARTICLEI __NAME Cy ’7’.« oy S

The name of the corporation shall be: ) Q‘(F) T res, «CO m I'\C, i’: L é’
&

R et

TICLENl PRINCIPAL OFFICE ,o .
Principal street address Mailing address, if different 1{ 04, s
L
/00§ Ber e jyre A

De.e fro/d Beb FL 23442

ARTICLEII PURPOSE

The purpose tor which the corporation is orgamized is: 77!" z S, < / —<S '} 'A'P\)/DWI 6‘}-\72‘1(. %QC/I?%S

ez

ARTICLEIV _ SHARES /
The number of shares of stock is: CD
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
-
Nane and Title: %wf/ o L‘e vy Name and Titie. ; ;CSI CIV‘/’? 7
Address /mf 39//‘;77 iré ﬁ' Address;

Ny freld Beb £2.
2Z.2A4)

Name and Tit]e;?l'iéwaf/ d T [P vy Name and Title: gfLV ﬁFP?( Jer:
addiess [ )DE BAKhwe A address "
Dezeot N BrbF
ey L

Name and Title; Name and Title,

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florig/a street address (P.O. Box NOT acceptable) of the registered agent'is:
Name: y Lo AAD ;7 Lﬂ(/)/

Address: /00Cf gp//.-/éé e /4'
Decpliol) 2oty /LRI

ARTICLE VII INCORPORATOR

The name and address ﬂcorporator is:
Name: //14/2 D 7 Z;Q d\/
Address: ] Qﬂ? ZP/[/’CZ/('/’C« ﬂ’

Resdepd b £ 2240

ARTICLE Vill EFFECTIVE DATE: —
Effective date. if other than the date of filing: 0/ .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

‘this certificate, I am fdmiliar with and accept the apy ent as registered agent and agree to act in this capacily

Having been named asfregistered agent to acr:ep of process for the abave stated corporation at the place designated in

/ Required Wamrefwd Agent Date

I submit this document gnd affirm that the facts statgd herein are true. | am aware that the false information submitted tn a
document to the Dep nt of State constifutes d degree felony as provided for in 5.817.155, F.S.

/ —
Requircd Signature/[nct{n_’pb’rator/ ate

'}




