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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE W1TH SECTION 607.150), FLORIDA STATUTES. THE FOLLOWING IS SUBWETTED TO
REGISTER A-FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of comeorution; must include “INCORPORATED ™ COMPANY ™ "CORPORATION.
*Ine.," "Co." "Carg,” "ihe,? “Co,* o1 "Corp.)

(Fuame uavaniable in Florda, enter siternate chrporate same sdopled for the pufpoia aflréﬁ;&cﬁng business i Florid)
2. RHODE JSEAND

_ e , 3. 46-3191043
{Stete or country wrider the, luw of which it is incorporateil)

{FES number, if spplicable)
4, Q1162013 5 i . e e
(Date of incorporation) (até oFduratiol, if other thin perpetiz)
(Dyave first (rinsecicd business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F 5., fo determine pemalty liability)
7,225 GOSTITUTION CT #1801 JOHNSTON, RE 62919
‘ ' T (Peingipal uifice addross)

{Cutvent mailing sddsess, I ditterent)

. t::-:
8. ‘Name tnd givaet address of Flotida regisiered sgent: (9.0, Hox NOT accepable) T E -
o J -3 5
Nema:  JUAN GORRIN £ F:;
L 1
Office Addréss; 11002 NW 838D, AR
DORAL . . , Florida 33178 _ i g -
({City) (Zip cods) ) o R
- 22 ¢
‘0. ‘Registored agént's cceeptince: pou |
Huving deen snmed ax regisiared agent.

o
anil ¢p wecept serviee nf process for the abové stared turporiion-af Ll?p!xiﬁq
designated in thiy application, § hareby accept the dppoimiment as régisterad ageit ord. tigree (o @és ih':his‘_capugity. b
Jurther agrae 10 comply with the provisions of ull statutes relative to the propze and complete performance of ury
Quttds, aiil § atit fontllae witlh-and accépt the obligations af niy-posltion a5 vegistered agent

P

s — TRegieire ofert s sighatisee)

10, Aidched i3 T comtificate of sxistence duly sibenticated, not more thinh 30 days prior to delivery of this application o

the Department of Staie, by the Secietary-of State or ather official baving custody of corporate tecords in thie Jurisdiction
under thg laiw of which it is incorporated.
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- !

1L, Names and business addresses of officers hnd/or directors:

A: DIRECTORS

-Chairman; ﬁ

Vice Chammman: __
Acddress: ~
Rireetar: ... '
Address: et
N e
WP AT N . 5 E .
. D NS '
Director: R : s
. T = R T ;
Address! | i:»)_(‘ i’.!' L i i a ;
=
L W
. o -
'B. OFFICERS o5 e
. arn ~
Pinsident: FRANK HEREDIA . > -
Addeess: 226 CONSTITUTION CT 101 o
JOHNSTON, R 02919 ] -

Vice Presidens:  RIAN GORRM

Addrésy, LIOD2NW BRI RD 716

DORAL. KL 33178,

- Seerviary:

Address:

Trensurier:

Addrisss;

'12.\*?

‘The officer or divector signing this dbeums

,_, HFE Y Director or Ofticar
e (

and who s listed.in myrober 11 abgve) affiznis fhat (he Tacts stated hasein

aré taie and that hie or.she’is awice thnt“th'lsé.mf'pmxh:ioh submitted i ¢ document'to the Department of State consiilites
a ibird degree telony as provided for in s.R(7.353,F.5:

B . T¥uka

(o Qraa

ATyped or printed name wid cepreity of b‘m’on siguingapplication)

H1860022$083
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Stateof Rtiode Island end.Providence Plantdtions

3% ¥ Department of State | ‘Office.of the Secretary of Stats

* Neliie M. Gorbeg, Secrefary of State

Carifeation Nurnber: 16080072790

The office vt e -Secrelaty of State of the State of Rhode fsfand éndl Provitierice Flentation's,
HEREBY CERTIFIES, that

EXCELLENT CAR CARE, INC
a Rhode isfand corporation, fited original articles of liécinoration in this office on

July 16, 2013 Effective Joty 18, 2013

SIGNED AND SEALEL ON
Thursday, Audust 25, 2618

Sacretary of State

,Au':hoﬁfed-Agenz




