A AR W FAE e

R : : ! : :
CAPITAL CONNECT ION, INC. .
417 E Virginia St., Suite {, Tallahasser, FL. 32301, (904)224.8870 RE: _'é’:[[ /{ '}L‘O
Mailing Addrese Posr Office Box 10349, Tallahassee, FL, 32302 ' v
TOLL FREE No, 1-800.342.8062 / +2 7
FAX (904) 2229222 O({?)ﬁﬁ@ﬂ 2
C.C. FEE. OISBUASED
_E Catilai Exprays™
NAME —_— Ant, of Inc. Filo
——. Corp. Rocord Search
FIRM ———— Lid. Patthoiship Filo _
ADDRESS Foieign Cotp, Flla
{ ) Cort. Copy(s) —_—
PHONE ( ) ———— Arl. of Amond, Filg —_—
———— Dissolulion/Withdrawal
—.CUus- —_—
Sorvieo: Top Priorily Rogular._ —_ Ficliffous Name Filo
Ono Day Sorvice Two Day Service
——— Namo Raservation NN
To us via alurmn v a I TETSrTT
——————— Rotum via — AnnuulHuporURnlnslalamogﬁjls‘}lljg.;ﬂ% _’l"-%?rs‘: -r‘#“._r_
—ue.. Rog. Agant Service [y ERE-. .
Matlar No.: ———— Express MailNo, — ~——. Documant Filing **ME&TSD TS j_
Stato Foo § Ours ——— Corporato Kil
~——_ Vehiclo Search —_—
———— Diiving Aocord —— —
« ——— Bocument Retrioval —_—
WS —_—
T oW ~——— UCC 1 or 3 File -
"u:;g o UCC 11 Search -
‘:::-3:31_: § ——_ UCC 11 Ratnevat —_—
ul "5 ——— —Filo No.'s, ..__Copios ———
pEO o Counar Sarvi —_—
i z —_— c{ungr orwcn' —_— —_—
:.:.'_ci ._.:: ——— ShlppmgIHandlmg ————
=5 =2 ——— Phone { ) _—
WIT TS s Top Priority ——— e -
Wz oM . I —
o —— Expross Mail Prop.
3 —— FAX{ ) pgs. — —_—
—_—
SUBTOTALS i
/ .
q;) FEE...cvmeriemereeeeseerseesssnsnn. $ :
/ (]0 DISBURSED. ... .. serreneesssesrens $_:o:
ﬁ SURCHARGE.....ccomnvreernvreenn. | $
TAX on corporate supplies........ ] 8
—_—
REQUEST TAKEN CONFIRMED APPROVED SUBTOTALuuwrcorccrmnrerieceeemnnon, 'S
DATE PREPAID., $ .
TIME CK No. ___ BALANCE DUE....cvocoerrnrre. N S
o I s
..........
WALK-IN 1 Plaase remit invoice number with payment
‘ . ; M TERMS: NET 10 DAYS FROM INVOICE DATE THANK vou
Will Pick Up ¥ 1/2% pet month on Past Due Amounts from
Pasl 30 Days, 18% per Annaym. M e




. 4”;F,LCD

g

CRETARY OF STATE
DIvis

Ot OF CORPORATIONS

E

5

SHAY -8 PH 2:5
ARTICLES OF INCORPORATION .

OF

Tho undersigned incorporatoris), for the purpose of forming o corporation under the
Forlda Business Corporation Act, hereby adoptis) the following Articles of incomoration,

ABTICLEIL __ NAME

The namo of the corporation shall be:

AUTO PAINMTING, INCORPORATED

ABTICLE L PRINCIPAL OFFIGE

The principal place of business and maifing address of this corpuration shall be:

2963 Uhth Avenue North
St. Petersburg, Florida 33714

ARTICLEI _ SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any ona time is: '
200 Shares -~ No Par Value

ARTICLEIV _ IMITIAL BEGISTERED AGENT AND STREET ADDBESS

The name and address of the initial registered agent is:
batricla A. Simon
2967 4hth Avenue horth
St. Petersburyg, Florida 33714




ARTICLEY INCORRORATORIS)

Tho namels) and straot addrossios) of the incorporator(s) to thesa Articles of Incorporation
Is{aro):

Patricla A. Simon

29673 h4th \weznue North

St, Petersburg, Florida 33714

Michael J. Simon

2067 4hth Avonue North
St. Petorsburg, Florida 33714

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

hth day of MAY 19 95 |
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e igoature

Signature

Articles cf Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

o FILED .
N P RYRMLEY,
REGISTERED AGENT/REGISTERED OFFICE ST SRY G s

, 95 HAY - ,
Aursuant (o tho provisions of sections 607,0501 or 617.0501, Flarida Stotutes, the unwl'r- 8 PN 2:53

Shned.c , orgonized under tha laws of the state of Florida, submits the following
Sg?égfeﬁ?:?gggna%%g the reglstered office/reyisterad agent, In the state of Florids.

AUTO PAINTING, INCORPORATED

‘1. Tha narae of tha corporation is:

2. The namo and addross of tho rogistered agont and offico is:

Patricia A, Simon

{Namao)
2963 4hth Avenue North _
(P.Q. Box NPT acceptablel

St. Patersburg, Florida 33714
ICity/StatofZip)

Ht"Wri' basn named os registered agent and to accept service ef process for the sbove
i‘t'alétiq Borporation at the place designated In this certificate, ! hereby accept the spprointment
53 fﬂd}éfﬂred agent and cgree o actin this capacity. | further agrae to compiy with tha

provisfons of all statutes relating to the proper and complete performance of my dutles, and
1 &t firtltar wiith and accept the obligations ef my position as registered agent.

SIGNATURE WCIM a&/mem,

DATE MAY 4, 1995

REGISTERED AGEN' FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. COX 6327, TALLAHASSEE, FL 32314
"CR2E012(0/92)



