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July 8, 1997

FloddaDcpmunentofSiate

Division of Corporations e SOO00D2223659 1 9——9
Post Office Box 6327 o E —
Tallabassee, Florida 32314 o ~07/T4/97--01045=-002

k122,50 smmaa.so
Dear Secretary of State: - _ . _ :

Enclosed, find onc original, and a copy of the Articles of Incorporation onuahty Car Rspaix lnc

A!soﬁndcnclosedacheckmadcpayabletolhzncpammofSlatemthemnountofﬂn 50whichincludeathe
statutory filing fee. Yourasmstanoein&ﬁabhsh!ngtheoorpomﬁontobckmwnas
QualltyCarRepair Inc. mapprecmwd. .
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« The understgned incorporator(s). for the'purpose of forming a corporatlon urider the :
Florida Busmess Corpuratmn Act, hereby adopt(a) the following Arucles of B ;_",r‘ '_

Incorporation. *. o

ARTICLE! NAWE
The name of the corporation shall be:

Quality Car Repair, Inc.

ARTICLE i PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

. 7SW.8"Comt
Delray Beach, FL. 33444

oL Il CAPITAL STOCK

The number of shares of stock that th:s corporatton is authorized to have outstanding at
any onetime is: . \
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. L 500 shares, non par value
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Errol S..Brown, Presndent, Tmmer :
7 SW 8 Court

Majone Bmwn, Vice Presxdent, S
. 78W gt Com:t

Delray Beach, FL 33444
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Artlcles orf lndorporallon
Flllng Fea $35




CERTIFICATE OF DESIGNATION': -
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501 , 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: Quality Car Repair, Inc,

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

Frrol S, Brown
{NAME)
75W. 8™ Court

(P.0. BOX _NOT ACCEPTABLE)
Delray Beach, Fl. 33444

(CITYISTATE/ZIP)

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 . | FURTHHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE__ rf((/gW

DATE July 9, 1997

REGISTERED AGENT FILING FEE: $35.00




