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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 25, 1997

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST, STE. 1
TALLAHASSEE, FL 32302

SUBJECT: LEAVINS AUTO SUPPLY; INC.
Ref. Number: W97000017181

We have received your document for LEAVINS AUTO SUPPLY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a malling address in
the document. If the principal address and the registered office address are the
same, please indicate so in your decument.

Please return the original and one copy of 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
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 697A00037726

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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DIVISION OF CORPORATIONS
97JUL 25 AM 8: 15

ARTICLES OF INCORPORATION
OF
LEAVINS AUTO SUPPLY INC.
Article I
The name of this corporation is Leavins Auto Supply Inc.
Article I1

The general nature of the business to be transacted by this corporation is any or all lawful business for
which corporations may be incorporated under the laws of the United States and the State of Florida.

Article TII

The maximum number of shares of stock that this corporation is authorized to have outstanding at any
one time is 5,000 shares of common stock having a par value of $1.00 per share.

Article IV

The name and address of the initial registered agent is : Connie K. Leavins

1310 N Railroad Avenue
Chipley FL 32428

Article V

This corporation shall have at least two board of directars. All corporate powers shall be exercised by
or under the board of directors. The initial board of directors and their addresses are as follows:

James W. Leavins Jr Connie K. Leavins

1310 N Railroad Avenue 1310 N Railroad Avenue
Chipley FL 32428 Chipley FL 32428

Article VI
This corporation shall exist perpetually.

Article VII
The name and address of the incorporator is:
Connie K. Leavins

1310 N Railroad Avenue
Chipley FL. 32428




Article VIIL

The Address of the initial principal office is:
1310 N Railroad Avenue
Chipley, FL 32428

The undersigned incorporator has executed these Articles of Incorporation this 24 day of July, 1997.

ﬂij A ororres

Connie K. Leavins

STATE OF FLORIDA

COUNTY OF WASHINGTON)

I HEREBY CERTIFY that on this day before me, a notary public duly authorized in the state and
county named above to take acknowledgments, personally appeared Connie K., Leavins, te me known to be
the person described as incorporator in and who executed the foregoing Articles of Incorporation.

WITNESS my hand and official seal in the county and state named above this 24™ day of July, A.D.
1997,

ST EEy SANDRA K. HAMMOND
OTAR -% My Comm Exp. 10/23/59
Bonded By Service Ins
No. CC504480
[} Pormoaaly Kiows | | Ocbae 1. D,
My Commission Expires
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 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.

I. The name of the corporation is Leavins Auto Supply, Inc.
2. The name and address of the registered agent and ofTice is:

Connie K, Leavins
1310 N Railroad Avenue
Chipley FL 32428

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. 1 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.

ﬂ Crnie F Kocne, 2295

Connie K. Leavins Date
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