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SUBJECT: __SAMUE!, LEWIS AUTQ SALES
{(Proposod corporate namo - must includo suffin}
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831 E SLIGH
Address

SEFFNER FL. 23584

City, State & Zip
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(B13) 247-2101
Daytime Telephone number

NOTE: Pleace provide the originzl and one copy of the articles.




ARTICLES OF INCORPORATION ",

The undorsigned Incorporatorls), for the purposo of forming o corporation under the
Florida Business Comoration Act, hereby odopt(s) the following Articles of Incorpuration,

ARTICLE]) NAME
Tho name of the corporation shall be:

SAMUEL LEWTS AUTO SALES, [NC.

ABRTICLE!  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

6400 NORTH NEBRASKA TAMPA FiL

ABRTICLE I  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:

500

ARTICLEIV  |NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SAI'UEL LEWIS

831 £ SLIGH
SEFFNER  FL




ABTICLEV ___INCORPORATOR{S)

Tho namels} and atreet addross(os) ol tho incorporator{s) to theso Articlos of Incorpora-
tlon is{aro);

SAMU L, LEWIS - ---- 831 K SLIGH geriNEr ¢l
GATIRTHE LEWIR ---w- B30 E SLIGH gEPENER FI.
CASSANDRA LEWIS ----- N1 B SLIGH  SRPENER P

The undorsignod incorporator(s) has{hava) executod thesao Articles of Ircrrporation this

~ 2 day of __-JaN1d Qﬂﬂ’iLt/ , 1995
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DES]GNATm;g;.d’F/ 7y
.,
REGISTERED AGENT/REGISTERED QFFIGE
oy L

1. The name of the corporation Isi_sapipl, LEwls AUTO SALES -

SAMIIEL LEFWIS

2. The name and address of tho registered agent and office Is:

SAMUEL, LEWIS
{(Nama)

831 E SLIGI
{P.0O. Box nat accoptable)

SEREFENER T 13584
{City/State/Zip)

Having been named 8s registered agent and to accept service of process fc- the
above stated corporation at the place designated in this certificate, | hereb); accept
the appointment as registered agent and agree fo actin this capacity. | furtfhier agree
to comply with the provisions of all statutes refating to the proper and comp‘ete perfor-
mance ol my duties, and [ am familiar with and accept the obligations of my position

as registered agent.

S L 5/:5// §:—

/(Signature) (Datg}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



