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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
February 16, 2000

FAS-T

SUBJECT: BOSMENIER AUTO REPAIR, INC.
REF: W0O0000004272

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover gheet..

The document submitted does not meet legibility reguirements for
elegtronie filing. Please de not attewpt to refax this document until the

quality has been improved.
ARTICLE VI I8 NOT LEGIBLE THE DOCUMENT 1S TOC DARK.

If you have any further questions concerning your document, please call
(850) 4B7-6067. .

Neysa Culligan ' FAX Aud. #: HO0000007235
Document Specialist Letter Number: 500200008223

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 82314
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h - TARY OF STATE
TEEEEEASSEE, FLORIDA

ABTICL.ES OF INCORPORATION
Of

BOSMENIER AUTO REPAIR, INC.
(name of corporation)

Tne undersigned subscrihar(s) to these Articles of incorporation, natural person(s) competent to
cortratd, herehy form a corparation under tho Jaws of State of Florida.

ARTICLE {- CORPORATE NAME
The aame of the corporation Is: MENIE| T PAIR, INC.

ARTICLE 1t - DURATION
This corporation shall exist parpetualiy unless dissoived according to Florida jaw.

ARTICLE ill - PURPOSE

The corporation |5 omanized for the purposa of angaging in any activities permittad under the laws
_ of the United States and the State of Florida.

' ARTICLE IV - CAPITAL STOCK
Tha corporation is aythorized to issue Ope hupdred  shares (100) of five. Dodar (8) (3__5.00 )
par value Common Stock, which shal! be designated "Common Sharas”,

ARTICLE V « INITIAL REGISTERED OFFICE AND AGENT
The sirast address of the initial Registarad Agent offica gt name of the Inilial Registered Agent at
that office is:

NAME _ MARIA VICTORIA BOSMENIER

ADDRES 1144 8W 8 8T REAR

'ET:'Y MIAME FLORIDA ] ZIP 33130
The principat office, If known, or the mailing address of the corporalion is:

NAME  MARIA VICTORIA BOSMENIER
ADDRES 1144 SW 8 8T REAR -
oITY _ MiAMI FLORIDA 2P 330

ARTICLE Vi - INITIAL BOARD OF DIRECTORS
This corporation shall have ___TWO (2 ) dicectors inltiaily. The number of directors may b
either in vraased or diminished from time 10 time by-laws, but shall never be than one (1).
The name and addresses of the Initial diractor (s} of the corporation are as follocws:

NAME  MARIA VICTORIA BOBMENIER
ADDRES 1mﬂ 8T POST RD APT 101 —
CiTY MIAMT STATE FLORIDA ZIP 33am
NAME MAYKEL BOSMEMER

ADDRES _seisual FOSYT RO APT 101
CiTY MIAMI STATE FLORIDA _ZIP_33sn
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NAME : —.
ADDRESS )

ciTY STATE 7P

NAME

ADDRESS

CiTyY . STAIE ZIp

ARTICGLE VIt - INCORPORATORS

The name and addresses of the incarparators signing thesse Adicles of Incorpoiation are as loliows:

NAME _ MARIA VICTORIA BOSMENIER
ADDRES 1144 SW 8§ ST REAR

CITY  MIAMI STATE FLORIDA 2tP 33430
NAME  MAYKEL BOBMENIER:

ADDRES 1144 8W 5 8T REAR

CITY  MIAMI STATE _FLORIDA ZIP 33130
NAME '
ADDRESS

ey STATE 2P

NAME
ADDRESS
cITY _ STATE 2P

IN WITNESS WHERE OF, \he undersigned subscriber (s} rave exccuted these Aricles of
incorporation this 97 th day of _ FEARUARY . _2000.

PREPARED: SO8A ACCOUNTING TAX SERVICE M — (Seal)
570 E 49 ST HIALEAH, FL 33013 @J_[Q;/Za/’ e ,aﬁ.f,.é_%_waaﬁ
(108) 438-1716 ~ (Seal)
{305) 688-1714
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SECRETARY OF STATE
HO0000007235 5 TALLAHASSEE, FLORIDA

CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIICLTM oF ARMATERCD AGENT
OF
BOSMENIER AUTQ REPAIR, INC.

(name of corporation)

Pursuan! 1o Stajutes Sections 48.08% and 607.0501, tha following i5 submitted:
The above corporation, (o organize under (ne laws of the Staie of Floriia with its regisierad olfice as
Indicated in the Arlcles of Incorporation.

AT: 1144 SW 8 ST REAR.
MIAMI, FLORIDA 33130.
msscamed______ MARIA VICTORIA BOSMENIER

o P —H B

jocated at the atorasaid arldrass, as its Registered Agent la accept service of procesawithin Lhis
stale

ACKNOWLEDGEMENT

Having been named as Ragisterad Agent to accept servicce of process for ihe above state
corparation at the place designated in this certificeate, and being familiar with tha
abligations of that position, hereby accep to ect in (his capacily, and agrae to comply with
provisions of Elorda Lawn in Keeping open sald office.

144
(ragl&{ered agent)
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