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TRANSMITTAL LETTER

Dupn{tmunl ol Stoto
Division of Corporations
Box 6327

Tollmhassoo, FL 32314 _ - X
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SUBJECT: A‘UTU \\ AvVE 1 U Co

{(Proposad comorale name - must include suthix)

Enclosod Is an original and ono (1} copy of tho articias of incorporation and a chack

for; - N
[)s7000  [JSs78.75 | |$122.50 | 1813125
Filing Foo Filing Foo Filing Faoo Filing Foo,
& Corlificito & Cortifiod Copy Cortified Copy

& Cortificato

Tennce Xarpre

Name {printod or typed)

5555 Collins Ave Aot y)

FROM:

Addross o
MiAM | B('qcﬁ. , FL 33440 2 J
City, State & Zip ~—

(205) 750- 446 2, /}

Daytime Telephons number

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




ARTICLES OF INCORPORATION S
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Tho undarsigned /ncorporatorts), for tho purpose of forming o corpomﬂomuhddﬂfha
Floridy Business Corporation Act, hereby atopt{s) the following Articles of lnq&moraﬂon.

The name of the corporation shall bo:

Avto Waye Tt (o,
ARTICLE || PRINCIPAL OFFIGE

Tha princlpal place of businoss and malling address of this corporation shall bo:

5555 (olline Ave Fin
M A B()C\('f/\{(:L. 23140

ARTICLENI  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at

any one time is:
\00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

T saac EarpeL

5555 Colling e Aov an

fAal A %wlc‘ﬁ\, Foob3i90




ARTICLEY. . INCORPORATOA(S)

The nomols) and stroot addrosses) of tho Incorporator(s) to thoso Articlos of Incorpora-
tlon Is{aro):

o AAC KARPE L
scoq Collimne Ave. Aot an
Y Bua;(_,t,, Foe 249140

Tha undersigned Incorporatar(s) haslhave) exocuted theseo Articlos of incorporation this

?-L" dey of F@L)»‘QU Afek'( . 19 qS

Signatore

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF,
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REGISTERED AGENT/REGISTERED OFFl

Ly

1. The namo of the corporation is: 'AUTU l’\AVE -J-—-T CG).

2. Tho name and addross of the rogistored agent and offica is:

Toanc ¥amee L

{Namg)

5555 C@”pi-ls A\;g, Apr M

(P.0O, Box nat sccoptable)

I B’eacﬂ\,& 3314

[City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stgted corporation at the place designated in this certificate, | hereby accept
lhe appointment as registered agent and agree to actin this capacity. I furlther agree
to camplr with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and [ am familiar with and accept the obligations of my position

\Q AL2Y [T5

v

{Signature) / {Date)

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




