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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 10, 1997

EMPIRE

TALLAHASSEE, FL
SUBJECT: D'JIMMS AUTQO CARE INC.
Ref. Number: W97000027573

We have received your document for D’JIMMS AUTO CARE 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):
The registered agent and street address must be consistent wherever it appears

in your document. _ .
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.

y questions concerning the filing of your document, please call

If you have an
(850) 487-6932.

Kimberly Rolfe
Document Specialist

Letter Number: 997A00058185
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ARTICLES OF INCORPORATION
of

D' JTimms Novo (fAee Thne.

(name of corporation)
corporation under the laws of the State of Florida.

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
The name of the corporation is:

ARTICLE I - CORPORATE NAME
DiTimms Avks Cae T

vl ek

il

o

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE IIf - PURPOSE
United States and the State of Florida.

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the

The corpoeration is authorized to issue
Dollar{s) ($

ARTICLE IV- CAPITAL STOCK
loo :

o7

On_a_

shares ( fisnghd of
_) par value Common Stock, which shall be designated “Common Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:
vave_Michael Brian Resechler.

aooress UL O eechebhee B\\Jb»
ary i Yost Palm Boasin

FLORIDA
The principal office, if known, or the mailing address of the corporation is:
NAME

zir3 34 29
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have . i (O N0 ) directors initiaily. 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:

wave Mishael Beoan Beisahler
appress  HO® HY | e

CITY/;T‘-CF)“ p’(&(‘&& . e STATE F:IQCH{‘)?‘} ZIP33_5{09_ :
]
NAME

ADDRESS e

CITY ' o STATE o ZIp
NAME '

ADDRESS R = . - ;

CITY : ' STATE ZIP

ARTICLE Vi ] - INCORPORATORS

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

wave Midhpel. Brign Beischlsz

T@DRESS HO& Jen Lr‘H’lr"

CITy @f@ nferes T stame Féor;gﬂ 2P 33409

NAME

ADDRESS P . — ST -

CITY STATE ) ZIP
NAME ) : : R

ADDRESS . . . - -

CITY STATE o - zp

B0 C .19

IN WITNESS WHI REOF ‘the und&;s%ned subscriber(s) have executed these Articles of Ihcorporation this i 8 L
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0“ # Y%, Jean Helen Howsl] 54

133

5= & Notary Public, State of Florida &0 (Seal)
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CERTIFICATE ANIi KNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

VT1vi

EERYTY
S"40. A4V 34095
Q314

LIVE Wd 21 230 16
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{rame of corporation)
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Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above c‘orporation desiring to organizé under the laws of the State of Florida with

il OK&ef;)\obdif’ Hlun.
\!\)ﬁ&+ P&\m ’%f‘ﬁ@}\ E'DF)DF’: 35’406? o

at

located at the aforesaid address, as its Reglstered Agent to accept service of process within
this state. o ’
ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-

tions of that position, I hereby accept to act in this capacity, and agree to comply with the

provisions of Florida Law in keeping open said office.

{ reg:sre{ed agent)




