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OF

ELITE AUTO COLLISION & GLASS INC

The undersigned incorporator(s), for the purpose of forming & corparation under the
Flonida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be:

ELITE AUTO COLLISION & GLASS INC

ARTICLEN  PRINCIPAL QFFICE

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

1410 E.BAKER ST,PLANT CITY,FL-33566

ABTICLE I  SHARES

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

ONE HUNDRED

. » .-. ‘

The name end address of the Initial reglstered agent Is:
JAMES ALLEN DODD 1410 E.BAKER ST,PLANT CITY,FL-33566
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The namels) and street address{es). ‘Ing ‘toth of |
tionisfare):... "7 . & A Wi

+ JAMES ALLEN DODD

The undersigned incorporatoris) has{have) executed these Articles of Incorporation this

T gayof g\jﬁ , 19D
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NS OF SECTION 607.0501
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1. The name ofthe corporation is:

ELITE AUTO COTTLISTON & GLASS INC

2. The name and address of the registered agentand office Is:

JAMES ALLEN DODD

{Name)
1410 E.BAKER ST
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Having been named as registered.agent and to accé

above stated corporation.at the place designated in
the appoilniment as reglstered a

his certificate, here% accept
7 : entand agree to actin this capacity. ! further.agree
to comahs with the provislons of all statutes rajating to the nropner.and com
. mance of my dutles, end | am famlliar with and accept the ob
as registered agent, © S T

tseri;lce- of process.for z"he

mplete perfor-
ligations of my position
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