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F‘LORIDA DEPAR'PMEN'P OF‘ STATH
Sandra B, Mortham -
_ . Boorntury ol‘Btntu :

KATHERINE L. SOHENSEN
POST OFFICE BOX 66
TAVAFIES. FL 32778 -

SUBJECT' F.D.C., INc. ‘
Rol. Numbor. woaoooma«a

'I‘
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Wo havo roooivod your dooumont for F, D c., INc ond ohook(o) totallng $122 50.
However, the enclosed dooumont hao nol beon mod and Io bolng rotumod to you
+ forthe followlng roaaon(o). R .

The namo designated in your dooumem is unnvallablo olnoe lt In lho samo oo. or
it s not dlstlrln._qullhablo from the name of an'existing ent g ‘' 8im Iy addin ol
Fio rida" or "Florida" to the end of an.entity name DO oonlmuo a.

forence, Plaaas select a new nume and mase e substtution i ai appropriate .\ 7
: aces.. ‘One or-more ‘words may bo addod to mako lho namo dlntlngula ab_lo,_'-f ‘
_ mihoonoprouenllyonﬂlo. e el b T

4
.

_' Whon Iho Ioooumoni is fesubmittad ploaoo rotum o copy OI thls lottar to enoure!}.’ o
. that your doournent Is proporly hand roe \

"“"; _Ploase reium your dooument aiong with‘ 8 copy of thls Iottor
‘ your ﬂllng will bo consldored abandonod




AITIOLES OF mcnm'oumou V.
S FOR -

i - KNOW ALL MEN BY 'i'!il‘.‘.ﬁﬂ l’ltEBEN'l‘B.. ‘Ihat the undernlmmd lncorporntor’3 i.lmbljy(-m-
PR hlcorpnrulu a corporation under the pravision of Chapter 607, Fiorlda Btatutes, l‘ur the tr dtiongf '
il hunlnm wlth nnd undur tho I'ullowins Arthluu of lmorporntlom L , ey E,

. The duratlon ol‘ thn corpornl.ion ahnll be a.nd In perputual, and tlm dato mld time ufcomnmncoment
ul‘ thu corporntlon'n euhtnnce uhall he nnd In ng_],m

,l‘ '

'Um genernl purponeu for which the corporntion is lnltinliy orgunlled m as fnllom. ‘. ‘ ‘

" A. Conllsmnent. dlltribution of wholesale automotive prodmu Lo

_ - " Wholesale distribution of franchised automotive products. . fo

o C 'l‘otmmactuworan bunlness !‘or which corporatiommybehworpomled under Chnpter AT
R 607.Florldnsmum. ' .

Lt
S

‘I‘he W munbev ol‘ nha.res which the corporntlon nh.n!l lmva authorlty to hsue is 100. nll of
whhhsmllbeo!‘oneandtheuameclasaandeachol‘whichnlullbe‘lOOpervalue. DR
. . R

Theutreetaddreuofthecorporation smmwmmummmm PR
M Thename fthamrpomuonsunhalmgmtemdagentutumtaddremhmm'




e Iho name aod address of th  orporator of this corporation ba: o : ST
fubatt A, Finnel), . PO.Box T8 ,
Prosidont _ - Tavares, FL 03778 o L

. 0




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
THE PROCESS WITHIN FIA)RIDA. NAMING AGENT UPL\N WHOM T’ROCEEB MAY BE BEIWED. _

IN COMPLIANCE wrm SECTION 48,001, rmmm smfu'ms, THE mnwwma 8
SUBMITTED: . ‘ »

FINNELL MSTRIBYZ o DESIRING TO ORGANIZE 70 QUALIFY UNDER THE LAWS OF "THE
é’FnTﬁDOF FLORIDA, WITH I'T"S PRINCIPAL ¥ UACE OF BUOINESS IN LAKE COUNTY, THE CITY |
OF TAVARES, STATE OF FLORIDA HAS NAMED KA™HERIHE L SORENSEN LOCATED AT 1013

ABIT'S REG:.:‘I‘ERIID AGEN""I‘OAOCEP’I‘ sm\ncn OF
PROCESS WITHIN THE 8YATE OF FLORIDA. ¥

1.

| SIGNATURE

o

~ . HAVING BEEN NAh "‘D 'l‘O ACCE!’I‘ SERVICE OF PBOCESB FOR THE ABOVE BTA'I‘ED

' CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE 170 ACT

"IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL .
STATU’I'ES RELATIVE 'IO THE PROPER AND OOMPLETE PERFOBMANCE OF MY DUTIES




