TRANSMITTAL LETTER

Department of Stata
Division of Co;porations
P. 0. Box 632
Tallahasses, FL 32314
LR LD PR
. JOY'S AUTOMOTIVE, .
SUBJECT: VE, INc
{Proposad c>rporate nams - must include suffix)
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
(] #70.00 [] $78.75 $122.50 []$131.25 5
Filing Fee Filing Fee Filing Fee Filing Fes, =
& Certificate & Certified Copy Certified Copy ot
& Cerificate o
b
FROM: _JOY'S AUTOMOTIVE, INC. %
Namse (printed or typed)
2712 PARK STREET
Address
LAKE WORTH, FLORIDA 33460
Chty, State & Zip
{407) 471-5391
Daytime Telephone number
3-8

N
NOTE: Please provide the original and one copy of the aicles.
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ICLES OF INCORPORATION
ARTIC o ISHAR -6 fH 9:35

The undersigned incorporator(s), for the purpose of forming a corporation under the
Forida Business Corporation Act, hereby adoptis) the follo wing Articles of incorporation,

ARTICLE! NAME
The nama of the corporation shall be:

JOY'S AUTOMOTIVE, INC.

ABTICLEN  PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall ba:

2712 PARK STREET
LAKE WORTH, FLORIDA 33460

ABTICLE I  SHARES

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

ONE THOUSAND {1,0C0) COMMON

PAR VALUE 1.00 per share

ABTICLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Lorraine Joy
2712 Park Street
Lake Worth, Florida 33460




ABTICLEY INCORPORATORI(S)

The name(s} and street address(es} of the Incorporator(s) to thesa Aricles of Incorpora-
tion is{are):

LORRAINE J0OY

2712 Park Stroot
Lake Worth, Flerida 33460

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

24th day of February , 19 95
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1 .
1. The name of the corporation is: 0¥ 'S AUTOMOTIVE, INC.

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

LORRAINE JOY

(Nama)

2712 Park Streot
{P.O. Box ngt acceptable}

Lake Worth, Florida 33460
{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, | here% accept
the appointment as registered agent and agree fo actin this capacity, | turther agree
to comply with the provisions of all statutes relating to the proper and cornplete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

8s registered agent.

L/. / Saran) / 7

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




