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\rficles of I .

The undersigned incorporators hereby form a Corporation in accordance with Chapter 607
of the Florida Business Corporation Act and adopts the following Articles of
Incorporation: )
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The name of the Corporation shall be; : %‘ -% %
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Ed Miller’s Auto Care, Inc. %‘5‘ =
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Article I1: Principal Office %

The principal place of business and mailing address of this Corporation shall be:
4601-C Gandy Blvd., Tampa, Florida 33611
Article YII: Purpose
This Corporation shall engage or transact in any activity or business legally permitted
under the laws of the United States of America, the State of Florida, or any other state or
territory.
\rticle IV: D . )

The existence of this Corporation shall begin with the filing of these articles. The duration
of this Corporation is perpetual.

Article V; Shares of Stock

This Corporation is authorized to issue and have outstanding at any one time, 1000 shares,
no par value common stock.

The name and address of the initial registered agent is:

Name: Edwin Miller
Address: 4601-C Gandy Bivd., Tampa, Florida 33611
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Ed Miller’s Anto Care Inc
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The Corporation shall have only two Director(s) initially. The number of Director(s) may
be increased or decreased by the by-laws, but in no case be less than one. All Corporate
business shall be conducted under the direction of the Board of Director(s), unless limited
by the Articles of Incorporation.

The name(s) and address(es) of the initial Board of Director(s) are as follows:

Name: Edwin Miller
Phyllis C. Watson
Address: 4601-C Gandy Blvd., Tampa, Florida 33611

Article VITI: Officer(s)
The name(s) and address{es) of the initial Corporate Officer(s) are as follows:

Name: - Edwin Miller, President/Secretary
Phyllis C. Watson, Vice President/Treastirer
Address: 4601-C Gandy Blvd., Tampa, Florida 33611

The above Officers shall continue in their capacity until a successor is either elected or
appointed. :
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The name(s) and street address(es) of the Incorporator(s) to these articles of
Incorporation are: ,

Name: . Edwin Miller
Phyllis C. Watson
Address: 4601-C Gandy Bivd., Tampa, Florida 33611

The undersigned Incorporator(s) have executed these Articles of Incorporation

this / () __dayof &ﬁ/{/{ .19 C?X
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Phyllis C. Wafson




Pursuant to the provisions of Section 607.0501, the undersigned Corporation, organized
under the Laws of the State of Florida, submits the following statement in designating the

Registered Office/Registered Agent, in the State of Florida. o 5 <04
Corporation Name; ' ' ) ' ' o c Vs
% 2
Ed Miller’s Auto Care, Inc. IS~ @
-
P .
The name and address of the Registered Agent and office: (o‘j}_? f;\
T
Edwin Miller -~
4601-C Gandy Blvd. .

Tampa, Florida 33611

Having been named as Registered Agent and to accept service of process for the above
stated Corporation at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties and I am familiar with and accept the obligations of my position as Registered
Agent,
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Edwin Miller Date




