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ARTICLES OF INCORPORAT1ON

or
DETALL 'USA OF ‘NOPTH FILORIDA, INC, .- -
w =
& =,
These Articles are in compliance with Chapter 607, ¥.85% =2
= 25
Article [ -~ oZE
. . F E2o
The name of this corporation shall bet: o
R
DETAIL USA OF NOPRTH FIORIDA, INC. ro ggg
&

Articla II

This corporaticn shall commence existence upon the date of
f£iling with the Division of Corporations, state of Floxida, and

shall have perpetual existence.

Article IXI

ace of business and mailing address of this
3545 NORTH RIDE DRIVE
JACKSONVILLE, FL 32223

The principal pl
corporation shall be:

Article IV

The general nature of business of this corporation is to
transact any and all lawful business.

l Article V

The mumber of shares which this corporation shall have
authority to issue is 10,000 shares, having an individual par value

of $1.00 .
Unless otherwise stated in these articles, or ir an amendment
nly one (1) class of stock of

to these axticles, there shall be a
this corporation.

Article VI

The name and street address of the initial Registered Agent of

this corporation shall be:RICKY P. BATECH
5050 SUNBEAN ROAD SUITE 3

JACKSONVILLE, FL 32257

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1492 ¥. FLAGLER STREET, #200, MIAMI, FLORIDA 33135 (305) 541-3634
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Article VIT

The initial board of Directors shall consist of a total of 1
person(s) and the name and address of the person(s) who are to
serve as an initial director(s)

MICHAEL BRYAN 3545 NORTH RIDE DRIVE
PRES./DIREC. /TREAS./SEC. JACKSONVILLE, FL 32223

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undexrsigned has executed these Articles of
Incorporation this _15TH  day of __DECEMBER _,1998.

o Seonmon

7 Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.

HARB0000 93377
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CERTIFICATE OF DESIGNATION
REGISTERED AGEZNT/REGISTERED QFFICE

Pursnant to the provisions of section 807.0501, Flozida Statutes,
the undersigned corporaticn, erganized.under the laws of tha Stata
of Florida, submits the following statemsnt 1ln designating the
registered office/registered agent, in the state aof Floxrida.

piest thar LOENATL LSA OF NOATH T ofSIOA, TR,

(Name of Coxporation) 2 M
deeiring te arxganize under . the laws cf the Stata of /
{(Floxida)

with its principsal office, as indicgt in the articles of
incorporation has named Elg&(“:ﬂ .ﬁﬁ.n i;rE':i-ld S

e of Reglste ent
located AT 5050 SunA — / 2
City of :,2 BQ&&OM!!LLé County of Dﬂ, MEL-

(City) (County)

Staze of Plorida, as its agent to accept service of process within
this sate.

HAVING BEEN NAMED AS REGISTERED AGCENT AND T0O ACCEPT SERVICE OF
PROCESS FOR THE ASOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ! HERERY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY., I FURTHHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RETATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILYAR WITH AND
ACCEDPT THE OBLIGATIONS Of MY POSITION AS REGISTERED AGENT.

SIGNATURE

caxred Agent

Rieky P BATEHS =

Driyre

12:1 Rd LT3
IEAES!
BELIRANE

SHOL

HAB 0000 233477
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