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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
May 23, 1997

THOMAS G. STIERS
8985 ANTIGUA DRIVE
LARGO, FL 33777

SUBJECT: PROFESSIONAL AUTOMOTIVE TRAINING , ML

Ref. Number: W97000012217 I&

We have received your document for PROFESSIONAL AUTOMOTIVE
TRAINING and your check(‘s) totaling $78.75. Howaver, the enclosed document
has not been filed and s belng retumed for the following correction(s):

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

corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,
'M_;gfand INCORPORATED.

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

If ggu have any questions conceming the filing of your document, please call
(904) 487-6933.

Dana Calloway
Document Specialist Letter Number: 197A00028246
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Division of Corporations - P.0. BOX 6327 <Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION

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

ARTICLEI NAME
The name of the corporation shall be:

r\)on{ss?oﬂa\ Aojromo)ﬁva'—\?a\n'w\a )I:\!c.

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

D3585 Af\%'a\)c"rb*‘-
ufabl P(_, 33?77

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: IDOO

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

fTTA(NY\“-S 6’ 9“3%‘3
BIBS Artigue D

Largs , Fo 33777

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

l I*‘L"'dayof M&ﬂ , 19 Q7

Wheamee 5 Srina

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




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: RD‘C?.SSQGY\&\ A\)’\‘DMO'\"UE'—T‘;MHV\.E }'J:nc,.

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

—r\/\@mus (3- Stizcs

(NAME)

BABS" Antigoa DR.

(P.O. Box or Mail Drép Box NOQT ACCEFTABLE)

laeoo FL 33777

(CITY/STATEZE)

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 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 performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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(SIGNATURE) (DATE)
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