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“ILED
ARTICLES OF INCORPORATION SGOEC 16 PM Wt 23

Shiheoivi o OF STATE

i
TALLARASSEE. FLORIGA

h"l';
Tha undersigned Incorporator(s), for the purpose of forming a corporation undor tho
Florida Businass Comoration Act, haroby adopt(s) the following Articles of Incorporation,

ARTICLEI = NAME

The name of the corporation shall bo:

TPERFECT TFlimisH HeTemeTive  me, »

ARTICLEN_ _ PRINCIPAL OFFICE

The princlpal place of business and malling address of this corporation shall be:
/ST O 'BRIEN D
FE R PARK e  3R73e
ARTICLEI  SHARES ‘ | o
The number of shares of stock that this corporation is authorized to have outstanding at

any one time Is:
Roo

ARTICLEIY __INITIAL REGISTERED AGENT AND STREEY ADDRESS
The fiame and address of the initial registered agent is:
Douceps < HPPFL
)2y E EvArS ST
OreLMode  Fr  32Fo s FILING FEE: $70.00
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ARTICL
Sco Instructlona for offlcars/diroctors

Tho namals) and stroet addroas(es) of the incorporator(s) 1o thoso Articles of Incorpora-
tlon Is{aro):
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The underslgned incorporator(s} has(have) executed these Articlas of Incorporation this

#
// - day of :DC‘-'L""-E‘:"’ , 19 6 .
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NOTE: Affixing an officer tile aftar a signature of an Incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF 'F‘ ”” 4 ﬂ"!}
REGISTERED AGENT/REGISTERED OFFICE n o i

T by

96DEC 16 PM 123

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE;rr
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF ARG on.umtm
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: PERFECT EiSisy  HUTomoeTive , xni,

2. The name and address of the registered agent and office is:
Douwstds <& HAPpPE.
(NAME)

/2 £, E RIS S7
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

ORrLAM DO Fe 32 oy
(CImY/STATEZIP)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
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,

/2 ////96,

DIVISION OF CORPORATIONS, P. 0, BOX 6327, TALLAHASSEE, FL 32314
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