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1. The name of the corperation shall be: S e

Tyt A'L
H
DOLPHIN COLLISION & AUTO REPAIR, INC.T ALLAHASSEE, FLORIDA

Articles of Incorporation

Y

2. The pr1nc1pa1 place of business and mailing address of
the corporation is:

230 S. DIXIE HWY
POMPANO BEACH, FL 33060

3. The corporation shall have the authority to issue
1,000,000 shares of stock.

4. The registered agent of the corporatlon is ALVIN
NELSON, and the registered street address is 261 NE 39TH
COURT, POMPANO BEACH, FL 33064.

5. The initial board o¢f directors shall have 1 mnember
whose name and address is as follows:

ALVIN NELBON
261 NE 39TH COURT
POMPANG BEACH, FL 33064

6. The incorporater of this corporation is ALVIN NELSON,

whose street address is 261 NE 39TH COURT, PONMPANO BEACH,
FL 33064.

Dated .3/, Q?
A/QQL\‘ (jkﬁﬁ%w% , o

Incorporator

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
app01ntment as registered agent and agree to act 1n this
capacity. I further agree to comply with the provisions of
all statues relating to the proper and complete
performance of my duties, and am familiar with and accept
the obligations of my peosition as registered agent.

Dated %2 . /. 9?'

%’_/w W« T s
LVIN NELSON

Registered Agent




