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ARTICLES OF INCORPORATION

The undersigned incorporatorls), for the purpose of forming 8 corporation under tho
Florida Business Comorsatlon Act, hereby adoptls) the following Articles of Incorporation,

ARTICLEIL _ NAME

The name of the corporation shall be:  AUTO CLINIC, INC.

ARTICLE 1l _ PRINCIPAL OFFICE

The principal place of business and mailing eddress of this corporation shall ba;

10420 N.W. 10TH STREET
PLANTATION, FLORIDA 33322

ARTICLE Wl SHARES

that this corporation Is suthorized to have outstanding at

-

The number of shares of stock
eny one time Is:

100 SHARES NO PAR VALUE
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The name and address of the Initial reglsterad egent ia:

RONALD L. DAVIS, ESQ.

SUITE 407

SKYLAKE STATE BANK BUILDING
1550 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FLORIDA 33179




The namel(s) end strest eddress(es) of the incorporator(s) to thase Articles of Incorpora- .
tlon is(ere}:
STEVE ELLENTHAL

10420 N.W. 10TH STREET
PLANTATTION, FLORIDA 33322

The undersigned Incorporator(s) hasthave) executad theso Articlas of Incorporation this

30TH doy of __DECEMBER ,19_396

natur
7 STEVE ELLENTHAL °~° o'°
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Artlcles of Incorporation
Filing Fee - $35
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMOCILE,
FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMINGE
AGENT UPON WHOM PROCESS MAY BE SERVED. i
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In pursuance of Chapter 48,091, Florida Statutes, the followingFis
submitted, in compliance with said Act:

First----That AUTO CLINIC, INC.

desiring to organize under the laws of the State of Florida

with its principal office, as indicated in the Articles of Incorporation
at the City of PLANTATION County of BROWARD

State of FLCRIDA has named RONALD L. DAVIS, P.A., located at: SUITE 407

SKYLAKE STATE BANK BUILDING, 1550 N.E. MIAMI GARDEMNS DRIVE, City of NORTH

NORTH MIAMI BEACH, County of DADE , State of Florida, as its agent to acecepr

service of process within this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been names to accept service of process for the above stated
corporation, at place designated in this certificate, I hereby accept to
act in this capacity, and agree to comply with the provision of said Act

relative to keeping open saild office,

RORALD L. DAVIS, P.A.

{Resident Agent)




