Department of State
Division oé Co;porations
Foroos 3327 4314
allahassee, -
-0R/N2/95--N1 172014

WAk 22, 50 kw2, L)

e N T [ i R g R |

sussEcT: __BAKS To 60 PT Ladtoropud e

{Proposed corporate nama - must include suffix)

Enclosed Is an orlginal and one (1} copy of the articles of incorporation and a check
for:

BJs7000 [ $78.75 [ $122.50 (1$131.25
Filing Foe Filing Fea Filing Fee Filing Foa,
& Certificate & Cortified Copy Certified Copy
. & Cortficate

FROM: AEXAthsi- TA CJ(—-'-J’E‘F)

Namae (printed or typed)

P00 Siuin Ocets By o 130y
Address

POraEReIS Geman,  Bluc ok 3306l
City, State & Zip "~

Ay~ 3L - YWD 208-7392 - 3L

Daytime Telephone numbar

1€ € Z2- 10 5
a3id

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




\'wl.’l:.l".m RPN
!'JI‘LL digy ’l i’ 'J',;"')'T‘.‘ TE
"11[’}\\ Ll , ILC!{']’DA
The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| _ NAME

The name of the corporation shall be:

CARS TO Q0 FT LaudcROALE 1

ABTICLEIl = PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1300 SRy OCEAN Bvp SUNTC 100y

PorPAges BCACA FL  3I3pbz

ARTICLE Il  SHARES

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

o d SHARsT MO PAQL N ALY
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The name and address of the initial registered agent is: .
ALSYAMBGE TACGK. S,y Tu TS 10wy

tOVD S owEAn BLyO
Po t4 PALA BEATR  FL 33002




The name(s) and street address(es) of the Incorporator(s) u;theso Articles of Incorpora-
tlon isfare):

ALEXMBER. Thck4d) 1300 S) ook B@WEGyaelp
SUITE 160y Pam-PAJD Benel FL 239\,

The undersigned Incorporator(s) hasthave) executed these Articles of Incorporation this

\ day of ____J LAMAS 1995 |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: CAES TO C,O0 Al LAUuboloiads \nv e

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

Auixpac, TACkdn)  tund vk &
{iName) DR+ R
ARN S0 OCHe) vy | A
(P.O. Box not acceptabla) . 2 3

ForaPArn  Bupon L. 330k I"T: z::

{City/State/Zip} -

Having been named as registered agent and 1o 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 actin this capacity, I further agree
to cornply with the provisions of ail statutes relating to the proper and complete perfor-
mai ce of my duties, and I am lamiliar with and accept the obligations of my position
as registered agent,
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




