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FROM @ ACCOUNTING ® TAX HELP INC. PHONE NO. & B135287222 393 1766 Mauy. 21 195E ES:24PM P1
104 1922-3709 0B/21/88 15:31 Florida Depariment pl 71

FLORIDA DEPARTMENT OF STATE

andra B. Mortham
Secrotary of State
May 21, 1998

AL CLARE

r

SUBJECT: TJ'S FOREIGN AUTO, INC
REF: WHS5000011728

We received your electronically transmitted dosument. However, the
decument hae not baeen filad, Please make tha following corractions and
refax the completa documant, including the alectronic filing cover sheat.
The name of the entity must be identical throughout the document.

IT THERE SHOULD B2 A PERIOD AFTER INC IN ARTICLE I, PLEASE ADD ONE SO THAT
THE NAME I$ IDENTICAL EVERYWHERE IN THE DCCUMENT.

If you hava any further guestions concerning your document, plaase cazll
{850) 487-6526,

Tracy Augsburger ' PAX Aud. §: H9S000009516
Doaumant Spasciziist Lattar Mumbar: 198A00028344

Division of Corporations - .0, BOX 6327 - Tallahassee, Florida 82314
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8135287222 393 1766 May. 21 1998 95:24PM P3

1/ 9800000 GCie 7

ARTICLES OF INCORPORATION

The undersienad incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporaiion

Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLEI NAME

The name of the corporation shall be

T4'S FOREIGN AUTQ, INC,

i
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ARTICLE II PRINCIPAL OFFICE =
oy 2 O
The principal place of business and mailing address of this corporation shall be: ‘ga =
‘ 1
! >
230 13™ AVENUE S.

ST.PETERSBURG,FL.33701

ARTICLEXII SHARES

The number(s) of shares of stock that this corpotation is authorized fo have outstanding a4
any one time is:

1000 SHARES
NO PAR

ARTICLE 1V

INITIAL REGISTERED AGENT AND STREET
ADDRESS
The name and address of the mitlal registered agent is:
prepaced by:
Nanie: TONDA LYNN GRAVES
Address 330 13™ AVENUE 8.

Accounting & Tax Help, INC.

: ' ' 8668 PARK BLVD Suite .A

ST.PETERSBURG,FL.33701 - SEMINCLE, Florida 33777
PH# PI3-37Y-081F

¥ 00600 96l 7



FROM @ ACCOUNTING & TAX HELP INC. PHONE NO. © 8135287222 393 1766 May. 21 1998 B85:25PM P4

1/9800000 9616 7

ARTICLE YV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation
is(are):

TONDA LYNN GRAVES
330 13™ AVENUE S.
ST PETERSBURG,FL.33701

‘The undersigned incorporator(s) has (have) executed these Articles of Incorporation this
26y May 1998

{An additional article must be added if an effective date is requested.)

N ot K ddnid

- Signature

Signaturs

Signature -

Notarization is not required

NOTE: Affixing an officer fitle after v signature of an incorporator does 1ot
constitute the desiznation of officers,

LG8 0008 G4l 7



FROM : ACCOUNTING & TAx HELP INC. PHONE NO. : 8135287222 393 1766 Mau. 21 1593 @5:25PM PS5

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PUERSUANT TQ THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES . THE
UNDERSIGNED CORPCRATION, CRGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA,

t. The name of the corporation s

TI'S FOREIGN AUTO, INC.

2. The name and address of the registered agent and office is: o2 £ it
irj <
Mo
Zo R
'
coounting & Tax Fel z oo X 7o
Ctane) oo O
G a—
e satt
; Smoe
8668 PARK BIVD. , Swite A >

(P.O: Box not acceptable)

SEMINOLE, Florida 33777
(City/State/Zip)

Having been named as registered agent and to accept seyvice of process for the above
stated corporation at the place designated in this certifieate, I hereby accept the
appointment as registered agenit and agree Yo act in this capacity. I fierther agree 1o
comply with-the provisions of all statutes relating fo the proper and complete

performance of my ditles and I am familiar with and accept the obligations of my
position as registered agent,

o5 &A‘J pate S20-9%
(Signatums) oo ' _
PRESIDENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



