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FLORIDA JEPARTMIENT OF STATI
Sundra BB, Mortham
Sverolney of State

Augusi 23, 1996

JOSE MALTES JR.

6498 US HIGHWAY 41 NORTH

APOLLO BEACH PLAZA SHOPPING CENTER
APOLLO BEACH, FL 33572

SUBJECT: ELITE AUTO CARE, INC.
Ref. Numbar: W96000017781

Woe have received your document for ELITE AUTO CARE, INC, and check(s)
totaling $78.75. However, the enclosed document has not been filed and s belng
returned to you for the foliowing reason(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concemning the fiing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 996A00040152

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

T unelersigned ineorparator(s), for the pritpose of forming a corporation wader the Florida Business
Corporation Act, hereby adopt(s) the following Arvticles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall be:

Elite CGuto Care, Lne

ARTICLEIL « FRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

by 98 Mighway &1~ Nerth
&pelle ‘Beach Plare Sh p/)/w'i'f/f Cfr

Q polfo Beach, FF/ 33572 ‘

ARTICLEIII  SHARES

The number of shares of stock that this corporation is;suthorized to have outstanding at any one time
is:

One -humdcred 100

ARTICLE]V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addrsss of the initial registered agent is:

Jose Ha|tes, Ji
Yod Limone Rd.

Brenden FI 33510




ANTICLEY  INCORPORATOR(S)
Sev instroctions for olticers/directors
The noamets) and street nddiess(es) of the incompomton(s) to hese Aitleles of Incorporation Istarae):

fp‘_‘;.c e/ (’c‘S‘ Jo-
you Limone K.

Branden, 7 33510

The undersigned incorporator(s) hus(have) exccuted these Anticles of Incorporation this

L5 duyof ﬁ’tffenSf 19 246

{An ndditional anticle must be added if an cffective dale is requested.)

v @Z//rﬁfx
7/

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing nn officer title after a signature of an incorporator does not constitute the
desipnation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

PURSUANT TO “THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, 1THY
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THIE STATE OF
FLORIDA, SUDMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Elite Guto Care Inc

1. The name of the corporation is:

2. The name nnd address of the registercd agent and office is;

JOSe Malfes Jr-

{NAME}

You [Limora Rd.
(P.0. Box or Mail Drop Bex NOT ACCEFTABLE)

Grandon, F/ 33570
(CITY/STATEZIF)

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

ohligations af my position as registered agent,

o HA%/Z/'/— §- /15-9¢

X (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL, 32314




