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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 6, 1996

ELITE AUTO REPAIR
560 SOUTH COUNTY ROAD 427
LONGWOOD, FL 32750

SUBJECT: ELITE AUTO REPAIR INC.
Ref. Number: W96000025661

Woe have received your document for ELITE AUTO REPAIR INC. and check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed to you for the following reasen(s):

_The name designated in your document Is unavailable since it Is the same as, or

it is not distinguishable from the name of an existing entiéy. Simply adding "of
Florida" or °“Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one prasently on file. '

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled. . '

If you have any questions about the availabllity of a paricular name, please call

_ %9%) 488-9600.
| %7 e regret that we were unable to contact you by phone, Please retum the

_—~ corrected document with a letter providing us with a telephone number where
- you can be reached during working hours, T ‘

" Please return your document, along with a copy of this letter, within 60 days or
612
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If gou have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole ’
Corporate Spacialist Letter Number: 496A00054854
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THE UNDERSIGHED INCORFORATOR (5), FOR THE FURPOSE OF FORMING A&
CORPORATION (WMDER THE FLORLIDA GENERAL CORFORATION ACT, HEREDY
ADOPT ¢Sy FTHL FOLLUWIMG ARTICLES OF THCOFFORATION.

ARTICLE | BlesE

THE NAME 0F THE CORPORATION sm l5 ELTE A [UDPM{L /NC
0 S z’azm
. @ﬂS’& :

NRTICLE II NQTUPE UF THE BRUSINESS
Hruto Wﬂ

THIS CORFORATION MAY EMGAGE INM ENGAGE IN OR TRANSACT ANY OR ALL'
LAWFULL ACTIVITIES OF BUSINESS FERMITTED UNFER THE LAWS OF THE-
UNITED STATES, THE STATE OF FLORIDA, OF ANY OQTHER STA1E,
COUNTRY, TERRITOR OF MATION.

ARTCLE I11 LAPITAL STDLF

THE AGGREGATE NUMEER OF SHARES OF SHARES DF qTDCI’ AND ITS PQR
VALUE THAT THIS CORFORATION IS AUTHGFIZED TO HAVE: DUTSTHNDING A

ANY ONE TIME 1S: LpU C:UT’HUb9 @ b\,v0 . Pé'{b 914}41?/6

ARTIGLE IV TERM OF Exzs"fENlﬁEl_ii‘.,

THIS CORFORATION IS TO EXIST PERFPETUALLY.




ARTICLE V OFFICERS DIRECTORS |

THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL OFFICER(S) AND
DIRECTOR(S), IF ANY, WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE
CORPORATION'S EXISTENLCE OR UNTIL THEIR SUCCESSOR(S) IS(ARE)

ELECTED, IS¢ARE): CARL WALAMA
Lowgwood F1- 51750

ARTICLE VI INCORPORATOR(S)

THE NAME(S) AND STREET ADDRESSC(ES) OF THE IMCORPORATORC(S2 TO THIS
ARTICLES OF INCORFORATION IS(ARE) ,ﬁ '

5 CARL WALIMN
N SE0 S county 7 ¢v)
Lowgpwood Fr+ 31250

IN WTINESS WHEREOF, THE UNDERSISNED INCORPORATOR(S) HAS CHAVE) .
EXECUTED THESE ARTICLES OF  INCORPORATION THIS
' DAY OF Df AN b 1396 .

SIGNGTURE(S) oF INCURPDF‘QTUR{S)

g
*-SYATE OF FLORIDA

-
Wit

COUNTY OF St ive

THE FOREGOING INSTRUMENT WAB QCFNDNLEDGED

' - THIS ~ DAY OF 0¢ %M%’ih

.574!

S Capy ALAMAY

s ( NAME OF INCORPORATOR J.-'
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'wz} { NAME OF CORPORATION 3
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CEFTIFICATE DESIGNATING
PEGTGTERED AGENT/RESISTEREDR OFFICE

PURSUANT TO THE FROVMISIOMS OF GECTION 607.325, FLORIDA STATUTES,
THE UNDERSIGMED CORFORATIOM, ORGANIZED UMDER THE LAWS OF THE

STATE OF FLORIDA, SUBHMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE PEGISTERED OFFICE/REGISTERED ASEMT, IN THE STATE OF FLORIDA.

‘ +
1. THE NAMNE 0F THE t;:oF:r:-DﬁrAT?G'zR!és: EIAT(; AT HPAIR

2. THE MNAME AND ADDRES OF THE FEGISTERED AGENT AND OFFICE 1G:

CARY WAL AMAN
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HAVING EEEM NAME TO ACCERT SERVICE OF PROCESS FOR THE AROVE B
STATED CORPORATION, AT THE PFLACE DESIGNATED IM YHIS CERTIFICATE,

1 HERERY ASREE TO ACT IN THIS CAPACITY, AND I FURTHMER AGREE TO:.© &
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PORFER
AND COMPLETE FERFORMANCE OF My DUTIES, AND I ACCERPT -THE: DU1IES

AND CRLIGATIONS ©F SECTION 607.325 FLORIDA STQTUTES.ﬁ i




