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AT;’{TICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILE
D

~ DOJUN2I M g3

. . uL ﬂ..?.‘df\ilOF SE‘ E
Dade. Aulomodive Equipment Repain Tne TALLAHASSEE, FLORDA

ARTICLETI NAME

The name of the corporation shaii be:
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ARTICILE I PURPOSE

The purpose for which the comoratlon is oreamzed is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICIE V INIT IAL OFFICERS/DIRECTORS (optional)
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Tvan R. Concepcj
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VI  INCORPORATOR
'The pame and address of the Incorporator is:
Tvan Concepcion
{5330 s W 51 st
Miami FL. 33133

Having been named as registered agent o acecepi service of process for the above siaied corporation ai ie piace designated in s
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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