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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
Qctober 3, 1997

RICHARD MARTIN
2090 N. POWERLINE RD. STE. A
POMPANO BEACH, FL. 33069

SUBJECT: POWERLINE COLLISION SPECIALIST INC.
Ref. Number. W37000022658

We have received your document for POWERLINE COLLISION SPECIALIST
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an

individual or another active entity filed or registered with this office, having a
Florida street address.

Please retum 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: 697A00048702

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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v ARTICLES OF INCORPORATION
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PORERLINE COLLISTION SPECTALIST TNC
(name of corporation)

The. undersngned acting.as the incorporators of a corporation under the Florida Business Corporation Act, adopi(s)
the. followmg .articles of incorporation for such corporation:

ARTICLE | - CORPORATE NAME
The name of the corporation is:

POWERLINE COLLISION SPECIALIST INC. 32 iﬁé
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This corporation shall exist perpetually unless dissolved according (o Florida law. = ..g;
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ARTICLE [l - PURPOSE

~'Fhe.corporation is organized for the purpose of engaging in any activities or business permitied under the laws of the
Umted‘Slgles and the State.of Florida.

ARTICLE 1V - CAPITAL STOCK

The corporation is authorized to issue 500 shares of common stock, par value 3 1.00 per share.
ARTICLE V - INITIAL PRINCIPAL OFFICE
lsgrcct\address of the initial principal office and, if different, the mailing address is:
K DRESS 2090  N. POWERL.TNE RD
& . . _SUITE_A
”mumuo REAGH" FLORIDA 2IP 33069

-addvess, if different

FLORIDA 1P

-

ARTICLE VI - INITIAL REGISTERED OFFICE ANV AGENT

;nect address-of the mmal registered office and the nume of the initial registered agent at the office is:

: ‘ .s«BICHARD MAR'FIN
-z\ma',,gss 2090 N ROWERLINE RD SUITE A

' CI’I‘? i B_QMPANO BEACH FLORIDA

T

P 33069

Form 213: ARTICLES OF INCORPORATION, PAGE | PAGE | SEMINOLE-MIAMI (§-93)




oo ARTICLE VI - INITIAL BOARD OF DIRECTORS |
* This corporation shall have 1 {__ONE___)directors initially. The number of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s} of the corporation are as follows:

NAME RICHARD MARTIN

ADDRESS 2090 N. POWERLINE RD, SUITE A

CITY POMPANO BEACH STATE FLORIDA ZIP 33069

NAME

ADDRESS

CITY STATE ALY
NAME

ADDRESS

CITY STATE ZIp

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME RICHARD MARTIN
ADDRESS 2090 N POWERLINE RD. SUITE A
CITY POMPANO BEACH STATE FLORIDA ZIP 33069
NAME
ADDRESS
CITY STATE ZIP
NAME
ADDRESS
CITY STATE ALY
The undersigned incorporator(s) have executed these Articles of Incorporation this 23
day of SEPTEMBER ,19_97
W (Signature)
(Signature)
(Signature)

Form 213: ARTICLES OF INCORPORATION, PAQRE 2 PAGE2 SEMINCLE-MIAMI (B.93)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE
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POWERLINE COLLISION SPECIALIJIST INC.
(name of corporation)

- =317 H04H0

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The.above corporation, organized under the laws of the State of Florida with its registered office
as.indicated in the Anticles of Incorporation
at | 2090 N, POWERLINE RD. SUITE.A

POMPANQ BEACH, FLORIDA 33069

‘has named __RICHARD MARTIN

located at the aforesaid address, as its registered agenl 10 accept service of process within this
state.

- Having been numed us registercd agent and 10 uccept service of process for the above stated
.corporation at the place designated in this certificate, [ hereby accept the appointment as regis-

tered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all

-, statuies relating to the proper and complete performunce of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

w 0 L 3 %9
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(Signature) (Dute)

FORM 215: CERTIFICATT OF DESIGNATION PAE: 3 SEMINOLE-MIAMI (5:93)
REQISTERED AGENT/REQISTRUD OFFICE




