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CHARLES M.
Attorney at Law

Post Office Box 450 = _
8t. Petersburg, Florida

33731
{(813) 821-0026

- " Fax (813) 821-0089

***************************SPEED MEMO****** Fhhkdhkrrrdhrhkhbhkrhtdrdtdhohdhtit
March 18, 1988

Corporate Records Bureau

Divigion of Corporatlons'
Department of State

s !5E3c$4=———4
48[3- ‘33123. EE'“" ? "'"ﬂlt‘
. - *!h*ﬁ-%:?:l. 0 *****'?U oo
Post Office Box 6327 . :
Tallazhagsee, Fla. 32314 ) )
RE:

INTERNATIONAL AUTO CARE SERVICE CENTER INC
Dear Sir:

Please find enclosed original of Articles of Incorporation,
original Resident Agent Designation form, and check in the amount
of $70.00 covering the total filing fee.

Please return a copy of the filed Articles of Incorporation to:

Charles M. Samaha, Esqg. '
Post Qffice Box 450

St. Petersburg, FL 33731- 0450
Thank yvou for your assistance in this matter

COrEia&—ly,

Encl.

o327



ARTICLES OF INCORPORATION
OF -

INTERNATIONAL AUTO CARE SERVICE CENTER INC
for the purpose of forming a corporation
hereby adopts the

Corporation Act,

FL.

The undersigned
Petersburg,

under the Florida General

following Articles of Incoxporation
ARTICLE T

NAME AND ADDRESS OF CORPORATION

The name and address of the corporation are Iuternational Auto
4301 49th St. North, St.

Care Service Center Inc.
ARTICLE TIT

33709.
Duration

ARTICLE TIIT

Purpose )

The duration of the coxporation is perpetual
This corporation is organized for the purpose of transacting

ARTICLE IV

Capital Stock
horized to igasue one thousand (1, 000)
r value felelitinile)sl stock whlch shall be

any and all lawful business

This corporation is aut
shares of one dollar ($1) pa
designated commpn shares. :
ARTICLE V N _ _
Tnitial Registered Office and Agent B
gistered office of this _
" Petersburg, Floridd

f the initial reglstered agent at gsuch address

The street address of the initial re
Fourth Avenue North, St.

corporation is 259
33701, and the name ©
is CHARIES M. SAMAHA.
ARTICLE VI 7
Management of Corporation
The names and addresses of the initial officers and directors



who shall hold office the first vear of the corporation’s existence oo
or until their successors are elected, are: Tijev Mato Poborac,

President and Treasurer ard Bozena Seka Pohorad, Vice President and .
Secretary, 4301 49th St. North, St. Petersburg, FL 33703. o

ARTICLE VIT

Incorporators

The name and address of the persons signing these Articles is: B
Tijev Mato Poborac, 4301 49th St. North, St. Petersburg; FL 33709. 7

ARTICLE VIIT

Amendments

This corporation reserves _the right to amend or repeal any
provision contained in these Articles of Incorporation or any
amendment hereto, and any right conferred upon the stockholders is
subject to this reservation. : ) , '

IN WITNESS WHEREOF, the undersigned subscriber has executed . _
t;j?i7Articles of Incorporation this 5th day of March, 1998, )

Tk g e

Witness Iftorporator - - - -

STATE OF FLORIDA )
COUNTY OF PINELLAS )

ACKNOWLEDGED TO before me by, Tijev Mato Poborac, -who produced
Florida Driver’s License as identification., this 5th day of March,

Notary Public, State of Fla.
Charles Samaha
My Commission Expires:

Mg CHARLES M. SAMAMA

2 T COMMISSION £ CC 698028

%} & EAPIRES DEC 25, 2001

o BONDED THRU
OF WY ATLANTIC BONDING CQ., INC.



CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submilts the following

statement in designating the registered office/registered agent, in the Stale of
Florida.

1. The name of the corporation is: Lrternabipng! ﬁfd’ﬂ) (are Servi te
Cﬁn)re( Trc.

2. The name and address of the registered agent and office is:
CHARLES M. SAMAHA ,
259 4™ Qe | ' | -
(P. ©. BOX NOT ACCEPTABLE)
St vae;\-e-LQ 3370)

(CiTY/STATE/ZIPW ‘ .
SIGNATURE g At~
(Corporate Ofiicer)

Tme 1'0@17& _
DATE ____3-5-9&

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. W ,
SIGNATURE _[ / W |

(Registered Agent)
DATE S-S qg

REGISTERED AGENT FILING FEE: $20.00
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