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STATE OF FLORIDA ' o
ARTICLES OF INCORPORATION 08 MAY 11 PH 2 b1
OF - SEGRETARY OF STATE

TALLAHASSEE, FLORIDA
ALLIED AUTC AIR INC

The undersigned, acting as incorporators of a corporation under the Florida General
Corporation Act, adopt the following Asticles of Incorporation:

BIRST: The name of the Corporation is:
ALLIED AUTO AIR INC

SECOND:  The period of its duration is perpetual.
THIRD:  The purpose or purpeses for which the corporation is organized are:

To engage in the transaction of any or all }Jawful business for which
corporations may be incorporated under the provisions of the Florida General
Corporation Act.

FQURTII:  The aggregate number of shares which thc corporation shall have authorily to
issve is:

One Thousand Shares (1,000) at $1.00 par valuc.

FIEFTH: “The strect address of the initinl registered and principal office of the
Corporation shall be:

751 LYONS ROAD #18207 COCONUT CREEXK FIL 33063

and the name of its Initinl Registered Agent at such address is:

WILSON T MEARS

Prepared by: Peter Ja:ol:senG (QSILl.) 4Q1- 8572
Southeast Accountiing & Tax Group, Inc, —]—I-QI&ODODD 33\{8

6418 N.W. 5 Way, Ft. Lauderdale, FL. 33309
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SIXTH: The number of Direclors constituting the initial Board of Directors of the
Corporation is _oNE , and the name and address of the person who is to
serve as Dirvector vntil the first annual meeting of Shareholders or until thelr
sucessors arc clected and shall qualify is:

WILSON T MEARS 751 LYONS ROAD #1B207
COCONUT CREEK PL 33063
The name and address of each incorporator is;
WILSON T MEARS 751 LYONS ROAD #18207
COCONUT CREEK FI. 33063
Dated: MAY 11 , 1998
@_Zéé@y" { %w
WILSON T MEARS o
*’“:i‘b =
2= 2
A= = )
State of Florida: e L
County of Broward: e 1 PP =
o W
=
The foregoing instrument was acknowledged before me this _L1 day of @ = R
1998 by WILSON T MEARS . , -
\ PLYERN JADOSREN ! -
‘@ Pa‘e", SOHSSIION 2 GG 447833 P! %&ﬂ e
,ﬁ cxn-:n’;mhm?;:n% 1599 7g 4 N Fubli
CR T ATLANTIS BOHEN G GO, NE. '_‘ otary lc
Tersonaily Known _XXXX  OR Produced Identification s

Type of Identification Produced

WILSON T MEARS

» having been designated to act as
Registered Agent hereby agrees to act in this capacity.

i %
WILSOH T MEARS
Prcpared by: Peter Jacobsen
Southcast Accounting & Tax Group, Inc.

-HeROOCOO BRUY
6418 N.W. 5§ Way, Ft. Lauderdale, FI. 33300




