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SEC'RETA%‘?EEF STATE

Division Of Corporations DIVISION GF CORPORATIONS

Florida Departmant Of State 93 MAY 15 PH 2: 36

P.Q. Box 6327
Tallahassee, Florida 32314

Dear Sirs: 00

Subject: All Dade Aute & Truck Repair Inc.
Ref Number: W88000008624 xxxXX /37157

As requested please find corrected document.
Also please be informed of address and telephone number where | can be reached
during working hours:

1430 N.E. 131st
N. Maimi 33161
Tel: (305) 8923-8202

D.BROWN MAY 1 5 1998

RETN




< h’

Sandra B. Mortham
Secretary of State

April 17, 1998

JENINE TOMLINSON
4303 S.E. 64TH AVENUE ROAD
OCALA, FL 43372

SUBJECT: ALL DADE AUTO & TRUCK REPAIR, INC.
Ref. Number: W98000008624

We have received your Eiooument for ALL DADE AUTO & TRUCK REPAIR, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an addréss and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown '
Document Specialist Letter Number: 698A00020694

Division of Corporations - P.O. BOX 6327 -Tallahaséee, Florida 32314
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Articles of Incorporation ’%/, & Y
All Dade Auto & Truck Repair, Inc. /99 /E‘?)‘gi
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L
Name

The name of the Corporation is All Dade Auto & Truck Repair, Inc., hereinafier referred
to as the "Corporation."

HI
Purposes

The purpose of the Corporation is to transact any and all Tawful business for which
corporations may be incorporated under the laws of the State of Florida, as they may be amended
from time to time.

10T,
Principal Office and Registered Agent

The principal office of the Corporation is 4304 S.E. 64% Avenue Road, Ocala, Florida
34472. The Corporation may maintain offices and/or transact business at other locations, within
the State of Florida. The name and address of the registered agent for service of process upon
the Corporation is Jenine Tomlinson, 4304 S.E. 64" Avenue Road, Ocala, Florida 34472.

1v.
Duration

The duration of the Corporation shall be perpetual.

V.
Initial Business

The initial business of the Corporation shall be Automotive and Truck Repair.

VL
Capital Stock

The Corporation is authorized to issue only one class of shares of stock which shall be
designated Common Stock. The total number of shares the Corporation shall have authority to
issue is 1000, each share to have no-par value.




VIL.
Incorporators

The names and mailing addresses of the incorporators are:

Incorporator Name . _ Incorporator Address
Jenine Tomlinson 4304 SE. 642 Avenue Road
Ocala, Florida 34472
VHI.
Directors

The number of directors constituting the initial Board of Directors of the Corporation is: 1

(one). The name(s) and address{es) of the person(s) who is/are appointed to act as the initial
director(s) of the Corporation is/are:

Director Name ' Director Address
Jenine Tomlinson 4304 S E. 64% Avenue Road
Ocala, Florida 34472
IX.
No Personal Liability

The private property of the stockholders shall not be subject to the payment of corporate
debts. :

X.
Operating Provisions

The provisions for the operation, regulations, and management of the business and
internal affairs of the Corporation shall be as set forth in the Bylaws, which may be amended
from time to time by a majority vote of a quorum of the Board of Directors.

X1,
Fiscal Year

The fiscal year of the Corporation shall be from January to December of each year.




State of ‘F L A
County of (Dfﬁjb E _ R

BEFORE ME, the undersigned authority, on this day personally appeared
M’/ﬂzy,lmown to me to be the person described in, and whose

name is subscribed to the foregoing document, who on oath stated to me that he/she executed the
same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORM TO BEFORE ME this the / gr/day of

AQRIL 19T |

Nota}y Publ in apd for the
State of - ﬂov

My Commission Expires:

EUGENE FRANZELLO
MY COMMISSION # OC 719250
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I hereby am familiar with and accept the duties and responsibilities as Requested Agent

Jenine Tomlinsen.




