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SUBJECT: BY-PASS AUTO CARE, INC,

Enclogod is an originat and ono (1) copy of {ho Arllclos of Incorparation and a choek in tho
amount of $78.75 for the Flling Fea and Cortificalo,
Ploasa return the photocopy to mo with tho filing date stamplod on 1.

FROM: Timolhy L. Nesbltt
669 Rolonda Circlo
Rotonds Wost, FL 33947
(041) 698-6960 (daytima phona)
(041) 698-0718 (fax)
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Articles of Incorgioration %;1_; 7 (%
NG -
1, Tho nama of tha corporation shall bo: el "t,
BY-PASS AUTO CARE, INC S
e N
CyE O

2. The Principal place of businoss and malling addross of tho corporation ls: &
1201 U.S. 41 BY-PASS SCUTH, VENICE, FL 34202-3642

3. Tho corporation shall have tho authorily to issuo 1000 shares of stock.

4, Tho raglstorod agont of tho corporallon [s TIMOTHY L, NESBITT and tho regisiorod
stroot addross Is 689 Rotonda Clrcle, Rolonda, West, Florida 33947

5. Tho inltial Board of Diractors shall have 3 members whose namos and addressos aro
as follows:
ANTHONY M, MAGGIO, SR., 1053 Neptune Drlive, Englowood, FL 34223
JAMES E. WARREN, 1175 Greaza Sl., Englewood, FL 34223
TIMOTHY L. NESBITT, 689 Rotonda Circle, Rotonda Wast, FL, 33947
The number of directors may be ralsed or lowered by amendment of the bylaws of the
carporalion but shall In no case be loss than one,

6. The Incorporator of this corporation Is TIMOTHY L. NESBITT whoso street address s
689 Rotonda Clrcle, Rolonda Wast, FL, 33947

Dated: May 9, 1996 W’
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Incorporalor

Having been named as ragistered agent and lo accept service of process for the above
stated corporation al lhe place designated In this ceriificate, | hereby accep! the
appolniment as registered agent and agrae to act In this capaclty, | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and am famillar with and accept the obligations of my
position as registered agent.
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Reglstered Kgent




