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ARTICLES OF INCORPORATION
In camplience with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLE]  NAME
'?he neme of the corporation shall be: FIONO GROUP IMPORTS & EXPORTS INC
Mailing address, if different is:

ARTICLE LI PRINCIPAL QFFICE
Principal stregt address
1647 SW 10BTH WAY

DAVIE, FL 33324

1647 SW 108TH WAY
DAVIE, FL 33324

ARTICLE ]I PURPOSE

The purpose for which the corportion is organized is: AUTO TRADE iMPORTS AND EXPORTS

ARTICLE IV SHARES
The number of sha-es of stock is: 100 SHARES

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: CAMILO F. MARTINEZ Name and Title: -
. ~
Address 1647 SW 108TH wAY Address: - r~a
DAVIE, FL 33324 = 8
PRESIDENT &=
- -
Narmne and Title: Name and Title: _ i
% Y
Address Address: = N
= ~

Name and Title: Name and Title:
Address:

Address
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Name and Tille: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The pame and Florjda street address (P.O. Box NOT accepiable) of the registered agent is:

Name: CAMILO F. MARTINEZ

Address: 1647 SW 108TH WAY
DAVIE, FL 33324 -

ARTICLEVII INCORPORATOR _ o
The name and address of the [ncorporelor is: -
Name: CAMILO F. MARTINEZ e

Address: 1647 SW 108TH WAY _
DAVIE, FL 33324

¢¢2IRd 81 1301202

ARTICLE VII] EFFECTIVE DATE:

Effective date, if othcr than the date of filing: OC TOBER 18, 2021 . (OPTIONAL)
(If an effective date Is listed, the dete must be specific and cannot be more than five days prior or 90 days after the
filing.)

Not¢: Ifthe date inserted in this block does nol meet the applicable statutory filing requircments, this date wiil not be listed as
the document’s eflectivadats on the Department of State's records.

Having

gr's!cr& ngent io accept service of process for the above stated corporation at the place designated in this
certificate fl

d accept the appolniment as registered agent and agree to act in this capacity

L
* 7

o 10/18/2021
Required Signature/Registered Agent Date

I subsmir frigfdociinedt and uffirm that the faces stated herein are true. I am aware that the Jolse informarion submined in a
documeift tofhe Depdrtmeniof Stote constitutes a third degree felony as provided for In 5.817.15%, F.5

f
LH 10/18/2021
Required Signatre/Tncorporator . Date




