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Sandra B. Mortham
Secretary of State

March 20, 1997

ARTHUR GOODMAN
4410 N.W. 60TH ST.
FT LAUDERDALE, FL 33319-ERDA LE

SUBJECT: ROADWAY OIL CHANGE SERVICE
Ref. Number: W97000006484

We have received your document for ROADWAY OIL CHANGE SERVICE and
check(s) totaling $122.50. However, the enclesed document has not been filed
and is being returned to you for the following reason(s}:

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please return the
cotrectad document with a letter providing us with a telephone number whare
you can be reached during working hours.

if you have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 797A00014110
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Division of Corporations - P.G. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of fm:nigg‘a w
carporation under the Flarida Business Corporation Act, I&ebwad:pt(s)
the following Articles of Incaorparation.

ARTICLE I NAME

The name of the corparaticn shall be:
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ARTICLE II PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation
shall be:
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ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation ds authorized to
have outstanding at any one time Is:

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent lis:

The name(s) and street address(es) of the incorporator(s) to these

Articles of Incorporation isfare):
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ARTICLE VI AMENTMENT

This Corporation resarves the right to amend ar repeal any provisions
cantained in these Articles of Incorporation, or any amendment hereto,
and any right conferred upon the Shareholders is subject to this
reservation.

ARTICLE VIT- BY LAWS

Ihe power to adopt, aiter, amend or repeal By-laws shall be vested in the
Board of Directars and the sharehbolders.

The undersigned has(have) executed these Articles of Incorporation this

/5 day of. M , 1927 _
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Signature/Title

Signature/Title

Signature/Title




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,

the undersigned corporation, arganized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the state of Flarida.
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i, Ihe pame of the ctirpa:at.im is:
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The name and address of the registered agent and office is:
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Y9070 _Pu 40

(P.0O. R]XAUTAC!IEPDQB&E}

V. Akl 2. 33379

2.

(c:f.n'/ﬁﬂ/zzpl
SIGNATURE, KOA A‘%/’A%@ At
Corporate Offiter
TITLE / YAV

DATE S-/3-97

Having been named as Regyistered Agent and to accept service of
process for the abowe stated corporation at the place designaled in
this certificate, I hereby accept the sppointment 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 apd
carplete performance of my duties, and I am familjar with
the obligations of my position as registered agen

SIGNATURE /¥ /. f;/ dpelt—
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