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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 0327
Tallahassee, FL 32314

The Shop Automactive L

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)
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E-mail address: (to be used for future annual report ndtificauon)

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. (Profit)

ARTICLEL  NAME — - . D
The name of the corporaion shall be: 1 h ¢ SL’W G ﬂ'u '}”C) 76 Ve C ey N ) _Lﬂ C.
f

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
/G35 Plne Bidye Road il /s 0. Box 526
Maples, £ 3470 Naples, 4 _39/66

ARTICLE 11 PURFPOSE

The purpose tor which the corporatjon is organized is: Ahu (J ! /C{ LL,U{L{ / /‘% i1 N AVES 5
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ARTICLE IV SIIARES f f"f"
The number of shares of stock is: /) &GO © e = ER
Te e W

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o :’:

Name and Title: Af//z [t /;‘f' DY Na f Name and Tide:

Address /9 55" /’,;;n( Kft/jlﬁ H/’C/ Address:
[nit 12

I\/a;p/cs/ =/ 3107

Name and Title: Name and Title:
Address Address:
Name and Tite: Name and Title:

Address Address:




Name and Title:

Name and Tide:
Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida strect address (P.0O. Box NOT accepiable) of the registered agent is
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ARTICLE VIl INCORPORATOR

The name and address of tie Incorporator 1s:

Name: -7:‘;214 Flt - Kol-£ —je 5
Address: 7293 Sk 7, Li el /)/"f - :".:.:w'
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ARTICLE VIl EFFECTIVE DATE: e - !
L ffective date. if other than the date of filing: /Q /- 2682 (OPTIONAL) o= y T
(If an effective date is listed. the date must be specific and cannot be more than five davs prior 0r,90 da\ 5_Lglter th@
mE L
L —

filing.}
Note: If the date inserted in this block does not meet the applicable stututory filing reguirements. this dute will not be listed as

the document’s effective date on the Department of State’s records

Having been named as registered agent to aceept service of process for the above stated corpuration at the place designated in this

certificate, I am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity
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;. A
—T . S SN
Reyuired Sign:mlrulR”gfistcrcd Agent

[3

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document to the Department n:f State constitutes a third degree felony as provided forin <.817.135, F.5.
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