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SUBJECT: U-S-I AUTO SHUTTLE SERVICE
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :
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FROM: EARL CARR V. (
Name (printed or typed) v
1560 N.E. 42nd. Street
Address
POMPANO BEACH, FLORIDA

G
33064 {O

City, State & Zip
(305) 782-3905

v
Daytima Telephone number

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 1, 1995

EARL CARR
1560 N.E. 42ND ST.
POMPANO BEACH, FL. 33064

SUBJECT: U-S-| AUTO SHUTTLE SERVICE
Ref. Number: Wa5000002263

We ha [ r document for U-S-| AUTO SHUTTLE SERVICE and
your c;:cl{es(;etl;?ﬁingo%a.?& However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
cor orat?on.a SI.?C% suffixes include: CORPORATION, CORP., COMPANY, CO.,
INCp.. and INCORPORATED.

The designati e registered office and the registered agent, both at the
same p?é%’éaa"g{ﬂegl g&dresgs, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven
Corpora(taeo gfgeegéia”st Letter Number: 695A00004228

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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ARTICLES OF INC )RPORATION
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The undersigned incorporator(s), for the purpose of formt’ng a corporation under hhe-r '
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation,’

ARTICLE] NAME

The name of the corporation shall be:  ; o 1 Auyro SHUTTLE SERVICE, INC.

ARTICLEl PRINCIPAL OFFICE

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

1146 N.E. 48th STREET
POMPANO BEACH, FLORIDA 33064

ARTICLEI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 500

ARTICLE YV _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABTICLEY _INCORPORATORIS)

The name(s) and street address(es) of the incorporator{s) to these Articles of Incorpora-
tion is{are);

EARL CARR
1560 N.E. 42nd. Street
Pompano Beach, Florida 33064

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

20 day of [/QMV‘} 19957

{ﬂ// Kﬂ/ﬂ_ PRESIDENT

Signature
/W (',@/I/L VICE-PRESIDENT
- Signaturd
f SECRETARY
& ,Q// Cd/l/l. —

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

r 617.0501, FLORIDA
IZED UNDER THE LAWS
STATEMENT IN DESIG-

STATUTES, THE UN
OF THE STATE O FLORIDAOSUBMITS THE F
l'}IL%TRIII\[I)GATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

AUTO SHUTTLE SERVICE, INC.

1. The name of the corporation is;__U=S=1

2. The name and address of the registered agent and office is:

EARL CARR
{Nama}
street

1560 N.E. 42nd.
{P.0. Box nat acceptable)

POMPANO BEACH, FLORIDA 33064
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
this capacity, ! further agree
o4

the appointment as registered agent and agree to actin
with the provisions of all statutes relating to the proper and complete perfor-
y duties, and | am familiar with and accept the obligations of my position

to compl}/
mance of m
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




