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COVER LETTER

Department of Stare
New Filing Section
Divisien of Corporations
P. (). Box 6327
Tullahassee, FL 32314

. TIREE BROUTHER PAINT AND BODY SHOP INC:
SUBJECT:

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

®s7000 O35787s 0 $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status

& Certificd Copy

ADDITIONAL. COPY REQUIRED

J $87.50
Filing Fec,
Certified Copy
& Certificate of
Status

. ALEXT GUERRERO MUSTELIER
IFROM:

Name (Printed or typed)
2111 SW S9TH TFR UNTT 2111

Addreys
WEST PARK 'L 33023

City, State & Zip
786-523-7648

Daytime Telephone number

PLUZQUINOSFaHO IMAIL COM

T-mail address: (10 be used for Tulure annugl report notification)

NOTE: Plcase provide the original und one copy of the articles.

1119 0001123193
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ARTICLE ¢

ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, ¥ 8. (I'rofit)
NAME
The name ot the curporation shall he:
ARTICLE 1

TIHREE BROTHER PAINT AND BODY SHOP INC
PRINCIPAL QFFICE

Principal street address
L SWSOTIYER ITNIT 21 1
WEST PARK, I 33023

Mailing address, if different is

ARTICLE 111 PURPOSE

The purpuse for which the corporation is organized is:

P 3/4

—
w
e 3
_ >
(%)
ANY AND ALL LAWFUL BUSINESS @
-
g
-_— - - 5
ARTICLEIV __SHARES 100 SHARES
The number of sharcs of slocic is__
ARTICLE vV _ INITIAL OFFICERS AND/OR DIREC TORS
ALEXI GUERERRE ) T y . .
Name and Titlu:_E\('l G RO MUSTELIFR (P) Name und Title _
2001 SW SOTH TER UNTH 211 |
Address _l SW 3 U Address:
WEST PARK, FI, 33023
Name and Title

Address

Nanic und Title:

Address:

Nume and Tithe:

Address

__ Name and Tide:

Address:

< Q@QM’L_NOIB
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Namc and Titic: Name and Title:

Address Address:

ARIICLE VI REGISTERED AGENT
The name and Flyridy street address (P.0). Box NOT acueptahle) ol the registered agent is:

ALLEXI GURRHERO MUSTELTER

21 SW 59TH TER UNIT 2111

WES'T PARK. FL 33023

Name:

Address:

ARTICLE VI INCORPORATOR

"The name and sddress of the Incorporator is-
ALEX!I GUERKRERO MUSTELIER

201 8W s9TH TER UNIT 2113

Name:

Address:

WIEST PARK, L 33023

ARTICLE V] _EFFECTIVY DATE -
Eifective datc, if other than the dalc of filing: — _{OPTIONAL)
(If an effective dace is listed, the date must be »
filing.)

pecific and cannot be mure than five duys prier or 90 days after the

Note: Ifthe date insened in this block does nut mect the applicable statutory filing requircments,

this duic will not be listed as
the document’s ellcetive date on (he Department of State's records.

Having been named as registered agent 10 avcept service of process for the above stared corporation af the place designuted in
thix certificate, I am famitiar wih amd aceept the appaintment us regisiervd agent and agree o act in this capacity

05-30-2019

Required SymarureMRagistered Agent Duic

1 submiz this document and affirm that the faces stated Rerein are trie. I am wwore thar the falve informarsion submitted in u
dacument to the Depuriment of Statconstitutes u third degree feiony as provided for in5.817.155, F.S.

05-30-2014
Required Signamre TCOmoralor - T
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