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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ._NAME _
The name of the corporanon shall be:

EXTREMD PERFOBMANCE, INC.

ARTICLE II
The principal place of business/mailing address is:

416) LORAL SPRINGS DRwe 35-49 338 oleeet

CORAL SPRMGS. FL 330LS N ol
ARTICLEIII PURPOSE ‘' HS—@EIQ N
The purpose for which the corporation is orgamzed 18:

AUTO PorT:

ARTICLE IV SHARES . e aee
The number of shares of stock is:

1500

ARTICLE V_ _INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s): '

© BRUND SALINAL
Alp| eorpL FRINGS TRINE
CORAL SPRINGS | FL 33068

© Tag SOOKPAUL
273 Deyon STegeT
KeorN NI 01032

ARTICLE VI REGISTERED AGENT . = . . .
The name and Florida streef address of the registered agent is:

BRUNO SALINGS
416l CORAL SPRINGS TRWE

CoRAL PRNEY FL :'BDbS

ARTICLE vII INCORPORA'I‘OR

The pame and address of the Incorporator is:
LU SO(OKPHUL
35-49 38® gleeef
ASTORD, NN 1oy
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PRINCIPAL OFFICE . e e -

***********************************************

Having been named as registered agent to accept service of process for the above stated corporation gt the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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