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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
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ARTICLE I NAME
The name of the corporation. shall be:

AVTO WEEKE/\/D e

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

5100 BURC HETTE 4#270¢2
armicLEm __sHARES 1 ATA, Fe - 33677

The number of shares of stock that this corporauon is authonzed to have outstanding at any one time is:

100(ONE HUNDRED)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

G0:8 WY L-INr 86
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The pame and Florida sireet addreass of the initial registered agent are: -

SiVA  R. KRISHVMA 500 BURCHETTE #2793—
TAMZA, FL« 33697

ARTICLEV ~_ INCORPORATOR
The name and address of the incorporator 1o these Artzc]c@ of Incorporation are:’

SIWA R- KRISKHNA  5/p0 5’()55#57’7}’#2702
TAMPA, FL« 336%7

o ReBbebn 30 Juw 78

Signature/fncorporator - ’ - Date

(An additional article must be added if an effective date is requestied.)

Heving been numed ay registered agent and 1o aceept service of provess for the above stuted corporation at the pluce designated in
this cerfificate, I hereby accept the appuintment a8 registered agent and ugree to act in this capacity. 1 further agree fo comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I am fmiliar with end accept the
obligations of my position as registered agent

L Re Puahwon_ 30 gy~ 78

Signatarc/Registered Agent " Date




