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FROM: PAT PERRONE e
Name (printed or typed) >

4212 W. GULF TO LAKE HTIGHWAY
Address

LECANTO, FL. 34461
City, State & Zip

904-746-9054
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming 5’62@9{@!!63‘1!1 dor the
Florida Business Corporation Act, heroby adoptis} the following Artlcies;p!. Ipcpfgqyrlon.
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ARTICLE| NAME

The name of the corporation shall be:
44 AUTO REPAIR INC.

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

4212 WEST GULF TO LAKE HIGHWAY
LECANTOC, FL. 34461

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

100

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
PAT PERRONE

4212 WEST GULF TO LAKE HIGHWAY
LECANTO, FL. 34461




ARTICLEYV . INCORPORATOR(S)

The nama(s) and stroet add
tlon islare);

rass{os) of tho Incorporator(s} to thoso Articlos of Incorpora-

PAT' PERRONE
4212 WEST GULF 10 LAKE HIGHWAY
LECANTO, FL. 34461

The undersigned incorporator(s) has(have) exacuted these Articles of Incorporation this

12 day of __JANUARY . 1996

Pat Per.rone
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
SYATUTES
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THE PROVISIONS QF SECTION 607.0501 or 817.0601, FLORI
L UNEIRdRIoNS %;angn?ﬂ N, SReANIS ORBE
OF THE STATE OF FLORIDA, SUBMITS THE . FOLL OWING Z5a
NATING THE REGISTERED GFFICE/REGISTERED A

1. The name of the corporation is:

44_AUTO REPAIR INC,
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(P.O. Box nat acceptable)
LECANTO, FL. 34461
{City/State/Zip)
Having been named as registered agent and to aqcerpt service of process for the
above stated corporation at the place designated in
the appointment as registered agent and agree to ac
to comp?/ with the provisions of all statutes relating to the
mance of my duties,
as registered agent.

his certificate, | hereby accept
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