AL LETTE
=
P
8 23
artment of State Z =F.,
Division of Corporations & oxT,
P. O. Box 6327 = 290
Tallahassee, FL 32314 = on
o o=
ot b
e g
. . =
sumeer: _ROOC Truck Repalils, \nC .
h (Proposed corporate namé)- must include stffix)
lﬂﬂﬂﬁETﬂl?ﬂl—‘E
-/ ﬂEf’HB—*DmM——DUﬂr
AR T, o0 T 5l
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Q7000 187875 0$78.75 Eis/S'f.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rovs _RenerYroecielland
Name (Printed or typed)

Wn2 Terrarfd S

Address

o

ek eonn

e . Forida 22217
City, State & Zip

ChukYena ol )

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

I© 15



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. % 0
' o 25
ARTICLEI __NAME S . L 2R
The name of the corporation shall be: : Z ALz
RMC Trick Repailfs AncC. S 25
ERC
e B2
ARTICLE II _ PRINCIPAL OFFICE . : o 2"
The principal place of business and mailing address of this corporation shall be: | 2o 7

H122 Ferforfa Steed
TJacksorWille ) Flerida 299\

ARTICLEIII = SHARES = . e S L
The number of shares of stock thai this corporaiion is authorized to have outstanding at any one time is:

VOO0

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Robetit L. mecie\\land
Hi22 Ferrarfa Sifeet

Jadesenville, Fiofllda 2322 17
ARTICLEV___INCORPORATOR . . =~ ~ . .
The name and address of the incorporator to these Articles of Incorporation are:

Robery L. mecie\\and
HI22 Ferfarrq Svceet
:rqc\:.;omi\\e , Flomida 232217

Sl LS e

Signature/Incorporator
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(An additional article must be added if an effective date is requested.)

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. 1 further agree fo comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligatiops of My position as registered agent

Sigmature/Registered Agent Date




