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he undoralgoed incorpormor(s), tor the purpose ¢ fonming b cotpotition undoer thn
Florida Businoss Corporation Act, heroby ndopt(s) the following Articlng of Incotponm
ian,

FAMITY ‘TIRE, TOWING, & SERVICE CENTPER, [RC,

ARVICLEL  HAME
1ho nainmg of the cotporation shali b

FAMILY JIRE, TOWING, & SERVICE CENTER, 1INC.

The principal place of businass and mailing address of this corporation shall be.

1006 PONDELLA ROAD
Fr, MYERS, FLORIDA 33903

AHICLE |
The number of shares of stock that his corporation Is authorized to have oulstanding

at any one time Is:

1000

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

SOUTHWEST PROFESSIONAL SERVICES OF FT'. MYERS, INC.
13611 MCGREGOR BLVD. SUITE #3
Fi'. MYERS, FLORIDA 33919




ABTICLE Y _ INCORpPonATORIS)

Tho nama(s 8
tion is(nru)(; ) and stroot audress(us) Of e incorporator(s) t0 thuse Atliclos of Incurpors-

Hunan garabela Tannoy
j025 Ni LaLh Avo
Cape Corals 1 339009

Th
e undersigned has(have) executed these Articles of Incorporation this

25 day of March 1995

Signature/ R o

T signatore/Title

Signature/Title
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1PUns 110 THE PROVISIONS OQF £1:C 7 ar 117,08 LOMID
5 n;a-‘i‘\’f;‘ﬂ'g!, ' j!nﬁmulkgﬁ 201 ’*8 %" ' (%{. NOANI ;alf VAR hp U;sz
OF THE_STATLE OF I-L,(_Jm_lJ&bwn 1S THE FOLL G HTATEMENT IN DESIG-
FJLAJ'H\IIJ(;:\ THE NEGISTERED OFFICEMEGISTENED AGENT, IN THi: STATE OF

1. ‘Tho npmw of tho corpuration lg:_ Family Y'ire, Towing & Scrvice Center,

2. The name nid nddeess of thg ceggistgrgd asyont ond oflice 1s;

southwest Professional Scervices of Fort Myers, Inc.

'Irlnrnni

13611 McGregor Blyd, sulte #3

PR

_il’:(:)._i.lux nut sceoptalilo)

Fort Myers, Fl. 33919
(City/Statelin)

Having been named as registered agent and 1o m:r:olJr_ service of prycess for the
above stated coporation at the place designated In 1his certiticate, | herpby accep
the appaingnent as registered ayent and ngrae o actin tis copacity, 1 knther agrs o
to comply with the provisions of afl statytes relating 1o the proper amd complete pe; 'or-
marce of my dutics, end 1 am fomiliar with snd sccept the obligations of my positio »

as registared ogent.

Southwest Professional ‘
Services of Fort Myers, Inc, Q%;_{—_ ,5]4{4{46{_@,
{Signature) 0

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

Inc.




