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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a coiporation under the
Florida Business Corporation Act, herely adopiisl the fotlowing Articles of Incorporalion,

ANTICLEL _ NAME
Tha name of the corporation shall ba:

AFFORDARLI. USFD AUTO SALFS, INC.

ARTICLE | PRINCIPAL OFFICE

The principat place of buslness and malling addiess of this corporation shall be:

4415 U.S. HWY 19 SUITE BB s

WP PORT RICHYPY, FLA
34652

ARIICLE Nl SHABES

Thae number of shases of stock that this corporation Is authorized to have putsianding at
gny one time is:

196.0D NON DPAR

ARTICLEIY __INITIAL REGISTEDED AGENT AND STAEET ADDRESS

The name snd address of the inftlal reglistered agent is:

JAMES COLLIFR
40347 ©,<, HWwY 19 N SUITr 136
TARPON SPRINGE, FLA. 34689
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ABTICLEY = INCORPORATOR(S]

The name(s) and street address(es) of the incorporater(s) to these Articles of Incorpora-
tion is{are):
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The undersigned has{have) executed these Articles of Incorporation this

(215 day of :J_—V'\Lj L1915
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CERTIFICATE OF DESIGNATION OF
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REGISTERED AGENT/REGISTERED OFFIGE %

TION 607.0501 or 617.0501 FLORIDA

THE PROVISIONS QF SEC LR
CORTORATION. ORGANIZED UNDER THE LAWS ;
G

.
= UNDENSIGNED CO
g%UHIUA SUHN’II;l

IE FOLLOWING STATEMENT IN DESIG-
ERED OFFICEM G

ISTERED AGLNT, IN THE STATE OF

E
P
S
E

Aol DRBLE _USED Rulo SplN THS

1. The namas of the curporaton Is:

2. Tha name and addiess of the reglstered agent ard plfice is:

Jimesi.Co [lie R _Su

(Nams)
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taving been named as registered agent and to 3(:(.‘(?/)[ service of process lor the
above stated copotation at the place designated in his cetlilicate, ! iereby accept!
the appoingnent as reyistered agentand agiee actin this capacity, | further ayiee
1o comply with the FUHOVISIONS ut all statules relating (o 1ha praper aid cortydele pedfor
miance ol niy duties, amnd | am (arnitiar with and accept the obligations of my pusHtionl

as tegistered sgenl.

’7’ .'27/?\_)"

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEEL, FL




