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TRANSMITTAL LETTER | :
stuatrAnT LF STATE

TALLAHASSEE, FLORIDA

Depariment of State

Division of Corporations — I T .

P. O. Box 6327 ,, DD':IHB E REilek 53'—1;%13 -

Tallahassee, FL. 32314 O kR oo

SUBJECT: All-American Parts, Inc. .

(PROPFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 1 §78.75 ' L $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cegtified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Timothy J. Curtin III
Name {Printed or typed)

112 South Dixie Highway. ]
- Address 0 0 © TR

Hollywood, FL 33020
"~ City, State & Zip

(954) 926-2303 .. . —
Dayfime T elephone number

NOTE: Please provide the original and one copy of the articles. J



-4

ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JOHAY 15 5,51 8: 38

ARTICLEI _NAME o :

“LIH'\I L ST e

The name of the corporation shallbe: All-American Parts, Inc. T.L-:LLHH ASSEE, FLORDA

ARTICLE I __PRINCIPAL OFFICE . N o
The principal place of business/mailing addressis: {12 south D i x1 e nghwaj} -
Hollywood, FL 33020

ARTICLE 1§ PURPQOSE ) o o ) )
'I’hcpuxposcforvduchmccorporauonmorgamzcd1s purchase and resale of parts

ARTICIE }V _ SHARES ‘ o L
The number of shares of stock i* 1,000 common shares '

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional}
The name(s) and address(es):

Dan M. Zmich, President
Miguel A. Lopes, Vice President

Neil M. Slofkis, Secretary S R

. Timothy J. Curtin III, Treasurer
ARTICLE VI REGISTERED AGENT

The game and Florida street address of the registered agent is:

Timothy J. Curtin III
20515 E. Country Club Drive # 1946
Aventura, FL 33180

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Neil M. Slofkis.
112 South Dixie Highway

Hollywood, F¥FL 33020 ST
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Having been named as registered ugent to accept serviee of provess for the above stated cm;pwarwn at the place designeted in thiy
certificate, I ans furniliar with and accept the appuintment as registered agent and agree to act in this capacity

/ZA—”*/@@’ - &-10-00

S1gnamre/Reg15tercd Agent :moth rt’ln: IEI, ' : ’ Datc ' K
W — sy

Signamme/Icorpordlof  yei1d M P slofkis | Datc




