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ARTICLES OF INCORPORATION g5 it

_SECRE TARY OF STATE:
TALLARASSEE, FLORIDA

The undersigned incorporatorf(s), for the purpose of forming & comporation under the
Florida Buslness Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEl NAME

The name of the corporation shall be:

:PER-FEC-T— 'F‘J.M:'.SH AT evmeTive , T

The principal place of buslness and malling address of this corporation shall be:: - -
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The number of shares of stock that this corporation Ié,aufhdrliéd 10 have olitst
any one tima is: . C
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See Instructions for officers/directors

The name(s) and street address{es) of the incorporator(s) to.thesa Articles of Incorpor
tion is{are): RS ' ' =
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The undersigned Incorporator(s) hasihave) executed these Articles of Incorporation this -
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£/ 7 dayof__—Decewmber 15 96 |
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‘96DEC 16 PM 53
PURSUANT TQO THE PROVISIONS OF SECTION 607.0501, FLORIDA STA i TEBS TATE,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF @MBEEOR_URIM :

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED 0
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. .

1. The name of the corporation is: PERFECT Fiois#  HATomeTive ', '?-"f‘"‘._'j:'

2. The name and address of the registered agent and office is: -
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agent and agree fo act in this capaczty Az further agree to
relating 1o the proper and complete pe:_'fonnance of my duﬁes
obligations of my position as registered agent. -




