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PRO AUTO CARE INC

The undersignad incorporator(s), for the purpose of forming a corporation undar the
Fiorida Business Comoration Act, heraby adopt(s) the following Articles of Incomoration,

ARIICLE!  NAME

The name of tho corporation shall be;
PRO AUTO CARE INC

ARBRTICLEl = PRINCIPAL QFFICE

Tha principal place of business and mailing address of this corporation shall be:

5555 W.LINEBAUGH AVE
TAMPA, FL-33624

ABTICLENI  SHARES

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

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
JOHN H LAVO 5555 W.LINEBAUGH AVE,TAMPA,FL-33624




ABIICLEYV. . INCORPORATORIS]

The nomels) and stroot nddross(os) of tho incorporator{a) to these Articles of Incorpnra-
tion Is{are):

JOHN 11 LAVO 06810 ROSEMARY DR,'TAMPA, FL-33625

The undorsigned incorporator(s) has(have) oxecutad these Articles of Incorporation this

29" dayof Pt v how 1998,
Dol £ 55
/ ‘ Signature
Signature
Signature

Articles of incorporation
Filing Fee - $35
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1. Tha name of the corporotion Is:__ _PRO _AUTO CARE, INC

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

JOHN H LAVO

{(Nama)
Sh8Y
“SE% W.LINEBAUGH AVE
{P.0. Box nat acceptable)
TAMPA, FL-33624

{City/State/2ip)

- 14 9 sd-2%s5es

Having been named as registered agent and to accept service of process for the
above stated comoration at the place designated in this certificate, / here% accept
the appointment as registered agent and agree to actin this capacity. | further agree
to camplr with the provisions of all statutes relating to the proper and comnlgte perfor-
mance of my duties, and | am familiar with and accept the obligations of my paosition
as registered agent,

Vbl Fever
J

{Signatte)

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




