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TRANSMITTAL LETTER

Deparntment of State

Division of Corporations
P. O, Box 632

Tallahassea, FL 32314
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SUBJECT: cUSTOM CLASSICS AUTO TOP & TRIM, TINC.
{Proposed corporate namo - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Horda Business Corpuration Act, hereby aduptis} the fulfowinyg Auticles of Incuipuration,

ABTICLE! NAME
The name of the corporation shall be:
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CUSTOM CLASSICS AUTO TOP & TRIM, INC.
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The principal place of business and mailing address of this corporation shall be:
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2308 N, DIXIE HWY.
WILTON MANCRS, FL. 33305

ARTICLE W  SHARES
gy one time ly:

The number of shares of stock that this corporation is authorized to have outstanding at
500

SIREET ADDRESS
The name and address of the initial registerez agent is:
ROBERT GARRICK
3661 N.E. 8th ava
OAKLAND PARK.

FL. 33334




The ram. !s) and street address{es) of the incorporator(s) to these Articles ot Incorpora-
tion is{ore
ROBERT GARRICK

3661 N.E. Bth AVE,
OAKLAND PARK. FL. 33334

JOHN BUCCINO
8103 N.W, 58th ct,
TAMARAC, FL. 33321

Tho undorsignad incorporator{s) has{have) excecuted these Articles of Incorporation this

5th day of _JUNE .19 95
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE CF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS O
gTATUTES, THL UNDERSIGNED C
N

607.0501 or 617.0501, FLORIDA
RPORATION, ORGANIZED UNDER THE LAW
F THE STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIG-
N &)1;4{\6% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAT

o INC,

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

ROBERT GARRICK
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WILTON MANORS, FI. 331305 > o
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate,,

€ appointment as registered agent and agree to actin this capaci
to complr with the provisions of all statutes relatin
mance o %d
as regjste,

!/ hereby accept
ty. ! turther agree
i ) g to the proper and complete perfor-
ies, and | am familiar with and accept the obligations of my position
ent.
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