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Florida Depuriment of State
Division of Corporations

PO, Box 6327 1 CYCIERY I S5 ) e
: oo, |7 -D&]’i?l/ilh—#iﬂIJ'[ES--TIEI h
Inlfnhassee, FL 32314 ATt Y A

Re: _mlnm%&{]m%&ﬂﬂmn—__ . lnc,

Gentlemen!

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articies of Incorporation und Fee for
Registered Agent Designation for the nbove numed corposation, "

Very truly yours,

iﬁme nb armoraulon) ’

— MAILING ADDRESS OF CORPORATION -—

5585 Commercial Boulevar'd

___Winter Haven, FL. 33880

‘PHONE
( 941) 551-1422

Area Code Number

Seminale Forny 215: Trans, Letler [0195)




ARTICLES OF INCORPORATION
of
Diovoount Auto Gluswy, Ino,

(name of corporntion)

The undersigned ncting as the Ineorperators of a corporntion under the Plorldn Business Corporation Act, ndopt(s)
the followling ueticles of Incorporation for such corporatlon:

ARTICLE | - CORPORATE NAME

The name of the corporution 1s:
Dipcount Auto Glamae, Inc.

ARTICLE Il - DURATION
‘This corporation shadl exist perpetunlly unless dissolved nccording to Floridn law,

ARTICLE H - PURPOSE

"The corporation is organized for the purposc of eagaging In any uctivities or business permitted under lhe Inws ol‘ thc
United States and the State of Florido, ‘ :

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue _1000 __ shares of common stock, par value § _1.00 pershare, ..

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is: .

STREET ADDRESS
5585 Commercial Bouleverd

ciry Winter Heven ' FLORIDA
Mailing address, if differcmt
STREET ADDRESS )

FLORIDA
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The strect address of the initial registered office and the name of the initial reg:slere:d agent at lhe ofﬁcc is: '

NAME _ Wilhelmina H, Trip
ADDRESS. 5585 Gommerc:l.al Bouleva.rd -
CITY Winter Haven : FLORIDA - .Zp 33880
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' ARTICLE Vil « INITIAL BOARD OF DIRECTORS .

'This corporstion shalt have __tWo (.2 ) directors inltlulky. The number of directors muy be
elther Inerensed or diminished feom time (o time by the By-Laws, but shall never be tesy than one (1), ‘The names and
wehfresses of the initiol director(s) of the corporation ere us follows:

NAMY Wilhelmino H, Trip

ADDRESS 5585 Commoroigl Doulovard
crry Wintor Hoven stame Florlda zip 33880

NAME Jan Trip

ADDRESS 55685 Commoroeinl Boulovard
cIry Wintor Haoven STATE 1) oridn ZI' 33880
NAME |

ADDRESS
crry STATE

ARTICLE Vil - INCORPORATORS

The names nnd nddresses of the Incorporators sighing these Articles of Incorporution nre ax follows:

NAME Wilholmina . Trip
ADDRESS 5585 Commercial Boulovard

CITY Wintor Havon STATE Florida ZIP 33880

NAME Jan Trip

ADDRESS 5585 Qommercial Boulevard B
Ty Wintor Haven STATE Florida ZIP 33880 .

NAME

ADDRESS
CITY STATE ZIpP

The undersigned incorporator(s) have executed these Articles of Incorporation this 18th
Septembor ' j9 96 ‘ '

LY

" day of

(Signature) o

(Signa_ture): . | ) -
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CBRTIFICATE OF DESIONATION
REGISTERED AGEN'T/ REGISTERED OFFICE

Disoount Auto Glaos, Inoc.

{name of corporation)

Pursuant to Florida Statutes Scctions 48,091 and 607,0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office
us indicated in the Articles of Incorporation
ot 5585 Commoroinl Boulovard
Wintor Haven, Florida 33880

has named __Wilholming H. Trip

located at the aforesnid address, as its registered agent to accept service of process within this
state. '

F

-

U4 £2 43896

x
“n
Having been named as registered agent and 1o accept service of process for the ubovgsfpwd-

corporation at the place designated in this centificate, I hereby accept the appomtmcﬁp.l mgs
tered agent and agree to 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 obligations of my position as registered agent.

”/\’M" a ~19-'qb

(batc)

FORM 215: CERTIFICATE OF DESIGNATION : SEMINOLE-MIAMI (8»9.3) )
REGISTERED AGENT/REGISTRED QFFICE : . o




