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ARTICLES OF INCORPORATION & ,*/ Ly
lZ( A f// ’h
the undersigned incorporator, Jor the purpose of forming a corporation under l'l;czf"f:i'r’ﬁ?&;r Y & L
Business Corporation Act her i adopts the following Articles of Incorporation, e A ;{ dre
g

ARTICLE D NAME
The name of the carporation shall be Pamamg City MuMers, Ine,

ARTICLE I PRINCIPLE OFFICE
The principal place of business and the permanent mailing address of this corporation will be
located on the Tyndall Parkway in Bay County, Florida and will be nssigned at n later date. Until
notitication for such a revision, the official mailing address for this corporation shall be:
Panama City Mutflers
¢/0 Mayo Gardner
4527 Roosevelt Blvd., Suite 109
Incksonville, Florida 32210,

ARTICLE il SHARES
The total number of shares that this corporation is authorized to have outstanding at any one time
is five hundred (500) shares of common stock and cach such shere shall have a par value of One
Dollar ($1.00).

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;
Mayo Gardner
4527 Roosevelt Blvd, Suite 109
Jacksonville, Florida 32210,

ARTICLE V INCORPORATOR
The name and address of the incorporator of these Articles of Incorporation is:
Mayo Gardner
4527 Roosevelt Blvd., Suite 109
Jacksonville, Florida 32210

The undersigned incorporator has executed these Articles of Incorporation this 8th day of

Jﬂnu:!l! N |996,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501,

FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF 'HE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is: /%/// A7 /’% ///% d 7///é/€ —C,_Z;C

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accep! service of process for the above stated
corporation at the place designated in this certific
agent and agree to act in this capacity.

ate, I hereby accept the appointment as registered
I further agree to camply with the provisions of all statutes

relating to the proper and complete performance

obligations of my position as registered agent.

of my duties, and I am familiar with and accept the
7
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4 (SIGNATURE) (DATE)
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. Flovkdn Department of Sinte;Skiiilea I, Mortham, Secretary of State

STATEMENT OF CHANGE OF' REGISTERED OFFICKE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS

Purstuant o the provisions of sections 607.0502, 6170502, 607.1308, or 617, 1308, Florida Statutes, the
tiderstigned corporation organized under the laws of the State of _E7o 44
submits the following statemont in order o chamyge iy registered office or registered agent, or both, in the

State of Florida, .
1. The name of the corporntion is: _/(}ﬂ/”c: (;Zﬁ/.‘. _{_}’2’%/& Ly
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5. The name and address of the new registered agent and office: (P.0. Box Not Acce[}flﬁfc) w2 \“\E’}
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The street address of its re |ste"-'d oﬂ'cc and the street address of the business office of its registered
agent as changed, will be identical

h change was thonzed by resoluuon duly adopted by its board of directors or by an officer so
nul orized by the onr
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(Prinied or typed name and iile)
Hawng been named as registered agent and ra accept service of process for the above sratecz corporation,
hereby acce t the appaml n as re istered agent and agreeio «ct in this capacity. I furt,

er agree to
corg_t ly with the provisions o, smm es relative to the proper and comp ergpe:;formcmce of m glles,
and I am famu’mr with and accept the obligation of my posman as registered agemt
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If signing on behalf of an entity:

(1yped or Printed Name) (Capacity)
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. Florida Department of State, Sandirs 1, Mortham, Secretery of State

S'I'A'I'EM ENT OF CHANGE OF REGISTERED OYFICF. OR REGISTERED
AGENT OR BOTH FOR CORMRATIONS
Pursuant to the provisions of sections 607.0502, 617.0502,

wndersigned corporation organized under the laws of the State of £y

607.1308, or ¢ ‘ljz 1508, Florida Statutes, the
43
submits the following statement in order to change its registored office or registered agems, or both, in the
State of Florida,

1. The namo of the corporation is: /‘g‘fﬂ//)/'uf (: /;/ /”’@ﬂ//ém r{' Z:/L.

2. The malling address of the corporation is : 2
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5. The name and address of the new registered agent and office: (P,O. Box Not Acceptab
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The street address of its re%

agent, as changed, will be identical.

istered office and the street address of the business office of its registered
Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
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(Date) 1}
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J (Printed or typed name and title)
Having been named as registered agent and 1o accept service of process for the above stated corporation,
[ hereby qc“ﬁ' the appor‘:grqnnem as%egisrered ggenf and agree {c‘;’ act in i;;is capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and I am familiar with and accept the obligation of my position as registered azent.
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If signing on behalf of an entity:
(T}ped or Printed Name) (Capacity)
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