TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallohassee, FL 32314 I0000149499722
-05/13/35 --01071--004
ERENT0,.00  wewen70, 00

SUBJECT: Auto Masters Fleet Services, Inc.

Enclosed is an original and one (1) copy of the anicles of incorporation, certificate of
designation of registered agent and registered office, and our chieck for $70.00 for the filing
fee of both,

FROM: Karl A. Becker
1038 Toney Terr. Ct.
Jacksonville, FL 32221
(504) 693-1002

NANCY HENDRICKS MAY 2 3 199




\RTICLES OF | RATION IRy
OF A 12 (TN
Auto Masters Fleet Services, Inc. SR SR

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporution Act, hereby adopts the following Articles of Incorporation,

ARTICLE 1 NAME
The name of the corporation shall be:
Auto Masters Fleet Services, Inc,
. ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

572 McCargo St.
Jacksonville, FL 32220

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding a1 any

one time is:
One Hundred

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

David Stringfield
572 MeCargo St.
Jacksonville, FL 32220




ARTICLE V INCORPORATORS

The neme and street address of the incorporntor(s} to these Articles of Incorporation is (are):

David Stringfield
572 McCargo St.
Jacksonville, FL 32220

The undcrsiﬁncd incorporator(s) has (have) executed these Articles of Incomporation

this 47 day of mlg’zg_. L1973
Signaturél/

Signature




ER TE OF DES!
il RED AGENT/RE ERED ICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned

corporation, organized under the laws of the State of Floridz, submits the following statement
in designating the registered officefregistered agent, in the State of Florida.

I. The name of the corporation is: Auto Masters Fleet Services, Inc,

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

David Stringficld -
572 McCargo St. i
Jacksonville, FI. 32220 2

=3
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 THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS QF MY POS[?QN A_S’ REGISTERED AGENT,
I "“‘--._‘_
I { 1 /W“S.;w/b
A

Date 7)?:}/ (5 CERS

Signature

1




