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{CLES OF INCORPORATI
OF

441 Millenxd to Sales, I

The undersigned incorporators, for the purpose of forming a corporation under the Florida
Business Corporation Act, herehy adopt the fallowing Artcles of Incorporation.
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The nace of the corporation shall be: 441 Millennium Auto Sales, Inc- = 377 }
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ARTICTE TI
CORPORATE_EXISTENCE

The existence of the Corporation shall be perpetual, Corporate existence shall begin upon
filing of the Articles of Incorporation by the Department of State,
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The Corporation may engage in any activity or business permitted under the laws of the
United States and under the laws of the State of Florida.

ARTICLE IV
IP I

The principal place of pusiness and mailing address of this corporation shall be:

9123 N. State Road 7
Hoilywood, Florida 33021
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The nuraber of shares of stock that this corporation is suthorized to have ouistanding at any
one time is: ONE THOUSAND (1000 ) SHARES, COMMON STOCK, PAR VALUE OF

TEN (10) DOLLARS PER SHARE.

ARTICLE VI
T G RED AG ET_AD S

The name and address of the initial registered agent is:

Angel L. Rivera, President
2123 N. State Road 7
Hollywood, Florida 33021

v,
DIRECTORS

This Corporation shall have three directors initially. The numbers of directors may be either
increased or diminished from time to ime Dy the by-laws but shall mever be less than oné.
The name and addresses of the injtial directors of this Corporation are:

Angel I. Rivera, President
2123 N. State Road 7
Hollywood, Florida 33021

Rafael A, De Leon, Vice President
16550 NW 11 Court
Pembroke Pines, Florida 33028

Lissette De Leon, Secretary-Treasurer
16580 NW 11 Court
Pembroke Pines, Florida 33028
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ipcorporators of these Articles of lncorporation

The names and street addresses of the
are:
Angel L. Rivera, President

2123 N. $tate Road 7
Hollywood, Florida 33021

Rafaet A. De Leon, Vice President
16580 NW 11 Coutt
Pembroke Fines, Floridza 33028

Lissette De Leon, Secpetary-Treasurer
16580 NW 11 Court
Pembroke Pines, Florida 33028

The undersigned Incorporators have executed these Asticles of Incorporation this Sth day of

March, 2000 .

Signature of : Lisszite De Leon
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S§TATE OF FLORIDA )
)88

COUNTY OF MIAMI- DADE )

BE IT REMEMBERED that on this day, before me, & Notary Public duly authorized in the
State of Florida, County of Miami-Dade, to take acknowledgments, personally appeared, Angel
L. Rivera, to me known to be the person described as Incorporator (Florida Drivers License No.
R160-012-40-024-0 ), in the foregoing Articles of Incorporation, and he acknowledged before
me that he executed said Articles of Incorporation.

WIINESS my hand and official seal at Miami Beach, Miami- Dade County, Florida, this 9th, day
of March, 2000.

NOTAR C
STATE OF FLORIDA AT LARGE

My cormmission expires:
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STATE OF FLORIDA )
)5S

COUNTY OF MIAMI- DADE )

BE IT REMEMBERED that on this day, before me, a Notary Public duly authorized inthe
State of Florida, County of Miami-Dade, to take acknowledgments, personally appeared, Rafael
A. De Leon, to me known to be the person described as Incorporator (Florida Drivers License
Number D450-720-73-281-0 ) in the foregoing Articles of Incorporation, and he acknowledged
before me that he executed said Articles of Incorporation,

WITNESS my hand and official seal at Miarmi Beach, Miami- Dade County, Florida, this 5th

day of March, 2000,
NOTARY PUBLIC
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STATE OF FLORTDA
)SS
COUNTY OF MIAMI- DADE }

BE IT REMEMEERED that on this day, before we, a Notary Public duly authorized in the
State of Florida, County of Mjami-Dade, to take acknowledgments, personally appeared,
Lissette DeLeon, to me known tobe the person described as Incorporator (D450-533-75-
960.0 ) in the foregoing Articles of Incorporation, and she acknowledged before me that she

executed said Articies of Incorporation.

WITNESS my hand and official seal at Miami Beach, Miami- Dade County, Florida, this 9th

day of March, 2000,
NOTARY PUBLIC

STATE OF FLORIDA AT LARGE
My commission expires:
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CERT TE ES TTON
REGIETERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of sections 607.0507 or 517.0501, Florida Statutes, the undecsigned
corporation, organized woder the laws of the State of Florida, submits the failowing statemeant
in designating the registered affice/registered agent, in the State of Florida.

1. The name of the corporation is: 41 Millenni ] Ca

3. The name and address of the registered agent and office is:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
N THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTEES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE A/J‘C Q(Z--;

DATE
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