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WILLIAMS MULLEN

Prarect Dial: 787,382.5065
sgav@-williamsmullen com

September 21. 2020

File No.: 676214.0000

VIA FEDERAL EXPRESS
Florida Department of State

New Filing Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

Re:  Articles of Incorporation — Carefree Automotive, Inc.
Dear Sir or Madam:

Please file the enclosed Articles of Incorporation on behalf of Carefree Automotive, Inc.
and return a certified copy. | enclose our finm’s check in the amount of $78.75 for the filing and
certified copy fees and a copy of the Articles of Incorporation.

Please return the acknowledgement of the filing to my atiention as soon as possible.

Should you have questions regarding this matter, please contact me directly at (757) 282-
3005 Thank vou.

Sarah D. Gay
Corporate Paralegal

Enclosures

222 Central Park Avenue. Suite 1700 Virginia Beach, VA 23462-3035 Tel: 757.499.8800 Fax: 757.473.0395
wwiw.williamsmullen.com



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. IF1. 32314

SURJFCT: Carefrec Automotive, Inc.

(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

& $70.00 (1578.75 ™ $78.75 C1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cenified Copy Cenrtified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrOM: Sarah Gay. Corporate Paralegal
Name (Printed or tvped)

c/o Williams Mullen, 222 Central Park Avenue, Suite 1700
Address

Virginia Beach. VA 23462
Citv. State & Zip

(757) 282-5065

Davtime Telephone nuinber

Jmellon@theprovidencegrp.com
E-mail address: (1o be used for future annual repori notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] _ NAME o .
The aume of the corporation shall be;_Carelres Automaotive, ine.

ARTICLE N  PRINCIPAL OFFICE
Principal street address
196 Haven Reach Drive South

Mailing address. it different is:

[ndian Rocks Beach, FIL 33785

ARTICLE 1l PURPOSE ]
The purpose for which the corporation is organized is: The purpose of the Carporation is to market and sell motor vehicle

repair warraniies and related products., directly or through others and any oiher lawiul business approved by the Directors

ol the Corporation. Notwiihstanding anyihing herein to the contrary. nothing set forth herein shali be construed as authorizing

the Corparation to possess any purpose or power, or to do any act or thing. torbidden by law 10 a corporation organized under

the Taws ot Florida.

ARTICLE NV  SHARES
The number of shares of stock is: 3.000 no par value common shares authorized: 2,500 voling and 2,500 non-voting

ARTICLE V. INTTIAL OFFICERS AND/OR DIRFCTORS

Jack R. Mellon, Director Name snd Title: William R. Shepherd, Jr., Director

Name and Title:

Address 196 Haven Beach Drive South

[ndian Rocks Beach, Il 33785

wame and Title: William €. Stoeckeler. Jr.

Address 196 Haven Beach Drive South

[ndizn Rocks Beach, FILL 33783

. Millig wl L JIAaY
Name and Title: William M. Campbelt, [

Address 196 Haven Beach Drive South

indian Rocks Beach, FF1L 33783

Address: F96 Haven Beach Drive South

Indian Rocks Beach. FL 33743

Name and Title: Jack R Mellon. 111

Address: 196 Huven Beach Drive South

Indian Rocks Beach. FLL 33785

Nume and Title:

Address: . ma
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Name and Title:

Name and Title:

Adidress

Address:

ARTICLE VI REGISTERED AGENT
The name and Flerida strees nddress (P.O. Box NOT accepiable) of the registered agent ls:

Name: Capitol Corporaie Services, [ac.

Address: 515 East Park Avenue, 2nd Floer

Tallahnssee, FL 32301

|

ARTICLE VI INCORPORATOR

The name nnd nddress of the Incorporntor is:

g
Name: Stephen W, Burke, Esquire E_-..; -
3l N T e
Address: 222 Central Park Avenue, Suite 1700

L€ :2 Hd 22 d3S 02
l

Virginia Beach, VA 23462

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days nfter the
fiting.)

Note; If the dute inscrted in this block does not mect the gpplicable sialutory filing requirements, this date will not be listed as
the decument's effective date on the Department of Siate’s records

Having been named as registercd agent to accepl service of process for the above stated corporatlon at the pluce designated In thls
certificate, £ win familiar wn’h and accept the appointuient as registered agent and ugree fo act In this capacity

Geneva Harrison, Asst. Secretary on
A A A 2 —~  behalf of Capitol Corporate Services, Inc

. Inc. Q-2)-2020
Required Signature/Registered Agent Date

P subanit this document and affiem that the fucts stateed herein are frue. [ am aware that the fulse Infammtfon subinitted in a

dov rrrgu:[,mr%)zm!man of State constitules o third degree felony as provided for In 5.817.155, F.8.
/ LU JL:A——’

4/ Z // Doz
Reguired Sodhature/Tacorporalor ‘

Date




