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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalte
January 13, 1997

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: VALUE TRANSMISSIONS & AUTO INC. DBA VALUE
TRANSMISSIONS & AUTO
Ref. Number: W97000000751

We have received your document for VALUE TRANSMISSIONS & AUTO INC.
DBA VALUE TRANSMISSIONS & AUTO and your check(s) totaling $131.25.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the “doing business as name" in your document. If you wish to

re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

You must list at least one incorporator with a complete business strest address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie .
Corporate Specialist Supervisor Letter Number: 997A00001582

S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 14, 1897

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 3230t

SUBJECT: VALUE TRANSMISSIONS & AUTO INC.
Ref. Number: W97000000751

We have received your document for VALUE TRANSMISSIONS & AUTO INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6923.

Doris McDuffie .
Corporate Specialist Supervisor Letter Number: 897A00001921

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Value 'l’mn:m}s.w‘unu’ ¢ Auto Tne..

¢

ARTICLEILI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

L6633 S. Orange Blossom TraiL
OE_Lando/ F"— 3;\’909

ARTICLEIlT SHARES
The number of shares of stock that this corporation is suthorized to have outstanding at any one time is:
THe Cor poraTionN is Authortied T issue owne Hundred (100)

Shares of onedowrne ($),00) per value Common STick ,

ARTICLEIV  INITIAL REGISTEREDR AGENT AND STREET ADDRESS
The name and address of the initial registered agent and incorporator is:

“THe Name of the nTilicl Req:sﬁe‘r‘ed ogenT i

Romano WalTerson ., THe stateel Aoblress of he
indiat regigleaed oFFice of the Cok poraTiin For
Service of ’OI”UCeS‘S' shatt pe :

bo 33 s. Oranqe 3 Lossom Tra: L
Orlande , L3809




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

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

1. The name of the corporation is vaLUﬁ’W‘aV‘—‘;m'SSN.N_S‘ g RuTe Tne.

==

2. The name and address of the registered agent and office is:

Bemannd Waollerson
(NAME)

EEN

€2 8 I Of WV L6

ey TV

bo33 S. Oronge Blossom TraiL

(P. O. Box o7 Mail Drop Box NOT ACCEPTABLE)

Oprlands , FL 38509

T (CITY/STATEZIF)

IR

yoRo1 2

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree
to act in this capacity. 1 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.

/‘
Registered Agentkmﬂ'\m) Incorporator

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




