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Orlando, FL 32818
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ARTICLES OF INCORPORATION ey or o,
*FLURIDA

The undersigned incorporator(s), for the purpose of forming a corporation ””deft the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]  NAME

The name of the corporation shall be:

Triple L Auto Sales, Inc.

ARTICLEN  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

5817 Begps Road
Suite No. 4
Orlando, FL 32810

ARTICLEN . SHARES

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

100 Shares
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The name and address of the initial registered agent is:

Elizabeth Leary -
8410 Vickers Court
Orlando, FL 32818



ARTICLEY _ INCORPORATOR(S)

The namels} and street addressies) of the incorporator(s) to these Articles of incorpora-
tion is{arej:

Randall S. Leary (President) (33 Shares)
8410 Vickers Court
Orlando, FL 32818

Roger D. Leary (Vice President) (34 Shares)
7309 Wentworth Avenue S.
Richfield, MN 55423

Elizabeth A. Leary (Secretary/Treasurer) (33 Shares)
8410 Vickers Court
Orlando, FL 328138

The undersigned incorparatoris) has(have} executed these Articles of Incorporation this

15th day of __ April L1820 .

Articles of Incorporation
Filing Fee - $356
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CERTIFICATE OF DESIGNATION %ﬁgﬂ_@y

Haooal OF
REGISTERED AGENT/REGISTERED OFFICE: Q%ﬂgﬁ

1. The name of the corporation is: Triple L Auto Sales, Igg

2. The name and address of the registered agent and office is:

Elizabeth Leary

{Name)

8410 Vickers Court
(P.O. Box ngt acceptable}

Orlando, FL 32818
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated in this certificate, here%accepr
the appointment as registered agentand agree o actin this capacity. I further agree
to campl}/ with the provisions of all statutes releting to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

V72—

as registered agent.

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



