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MARCH 5, 1997

A THRU Z AUTO REPAIR, INC.

ENCLOSED PLEASE FIND AN ORIGINAL AND ONE(1) COPY OF THE ARTICLES

OF INCORPORATION FOR THE ABOVE CORPORATION AND A CHECK IN THE
AMOUNT OF $122.50.

A THRU Z AUTQ REPAIR, INC.
10965 US 1

PORT S ST LUCIE, FL 34952
1-561-337-4410
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 14, 1997

STEVEN M BRANA
10965 US 1
PORT ST LUCIE, FL 34952

SUBJECT: A THRU Z AUTO REPAIR, INC.
Ref. Number: W97000006007

We have received your document for A THRU Z AUTO REPAIR, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Depariment of State for $122.50.

The registered agent must sign accepting the designation.

Please return 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) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 097A00013084

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 97; " ’ /L:, @ e

OF
A THRU Z AUTO REPAIR, INC.
~ THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATIONS ACT, HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE 1

THE NAME OF THE CORPORATION SHALL BE:
A THRU Z AUTO REPAIR, INC.

ARTICLE II PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE:

10965 US 1
PORT ST LUCIE, FL 34952

ARTICLE 1l CAPITAL STOCK

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED
TO HAVE OUTSTANDING AT ANY ONE TIME I8:

25,000 COMMON SHARES - PAR VALUE 81.00

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:

STEVEN M. BRANA
10965 US 1

PORT ST LUCIE, FL 34952




ARTICLE V  INCORPORATOR(S)

" THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO THESE
ARTICLE OF INCORPORATION IS(ARE):

STEVEN M. BRANA
10965 US 1

PORT ST LUCIE, FL 34952

MICHAEL E. MANGONE
10965 US 1
PORT ST LUCIE, FL 34952

JAMES C. HARRISON
10965 US 1
PORT ST LUCIE, FL 34952

THE UNDERSIGNED HAS(HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS__ J{7# DAYOF __ MAr ey 1997,




CERTIFICATE OF  DESIGNATION

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:

ATHRUZ AUTO REPAIR, INC.

2. THE NAME OF THE REGISTERED AGENT AND OFFICE IS:

STEVEN M. BRANA
10965 Us 1
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DATE __ Maewi 11 1997 c";rn

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | 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 PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE

DATE MARH (1. 1997
4




