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FLORIDA DEPARTMIENT Ol S'TAIE
Sundra B, Mortham
Suerolary of Binty

August 26, 1996

FERLEY ELIE
POST OFFICE BOX 571021
ORLANDO, FL. 32857

SUBJECT: COURTESY CAR CARE INTERPRISE, INC.
Rof, Numbar; WBG000017898

We have recelved your dooument for COURTESY CAR CARE INTERPRISE,
INC. and check(s) fotaling $78.75. Howaver, the enclosed Jocument has not
been filed and Is being returned to you for the following reasor.(s):

The corporate name must be Identical throughout the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandened,

It gou have any questions concerning the filing of your document, please call
{904) 487-6878,

Terri Buckley
Corporate Specialist Letter Number: 096A00040400

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corporarlonfﬁbp r
Florida Business Corporation Act, hereby adopt(s) the following Articles of inco r@p(brf

e

ARTICLE! ___NAME

The name of the corporatlon shall be:

@OaﬂT esy QAR QARE INTERPRISE , InC,

. ARTICLEN _ PRINCIPAL OFFICE
The principal place of business and malling address of this corperation shall be:
576/ BENT PINE DR # 20
OfRcAnDO ,  FLdrlOA 32422
ARTICLEW  SHARES

- The number of shares of stock that this corporaticn is authorlzed to have outstandlng at -
* any one time is:

/, oo S HARES

_ The name and address of the initial reg:stered agent us o | |
F 5245/ &ff_

&1 BENT PINE DR 2w
ofeANDo, FtdRipn 32822




' ARTICLEY _ INCORPORATORIS)
Tha nomels} and stroot addrosa{es) of the Incorporator(s) to thoao Artlcles of Incorporh-
tlon islara):

Feecey esie
' 576/ BeNT Pinég DR w240
ORwAnpo,  FedRion 32822

The undersigned incorporator(s) has(have) executed thesa Articles af Incorporation this

5 day of q , 1994,

Articles of Incorporation
' Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/HEG]STERED OFFICE,

T TO THE PROVISIONS OF SECTION 807.0601 or 617.08 FLO
ﬂLHel" S.TRIE lﬁ\rDFE%SI NED CORPOR 'HON, ORGANIZED SN%EHT E|E 5
OF THE STATE OF FLOHIDA, SUBMITS T, EOLLOW’I G STATEMENT IN DESIG-
ATll\lG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STA] %OF- :
LORIDA, : @l\&‘ o
ic) %‘ -~ '
Coin, <
2 <
—_ ;;If"t:'}_ |
1. The name of the corporation ta:__ (0 RTESY QAR  CARE /. 2,
' oy o
DR

2, The name and address of tha reglstered agant and office Is:

’Fs&éﬁ/ 2L/E.

(Nama)

%/ Bar e DR # 2
(P.O. Box not acceptabla)

ORenps  PeoRion 32822
_ " (Clty/State/2ip) ,

Having been named as registered agent and to'aqce‘pt, service of process for the
above stated corporation at the place designated in this certificata, | here% accept
the appointment as registered agentand agree o actin this capacity, | further agree -
to compJ;y with the pravisions of all statutes relating to the proper and complete perfor- .
mance o
as registered agent,

{Date)

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

my duties, and | am familiar with and accept the obligations of my position~ it

Pog. P




