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SUBJECT: AUTO SHINE PROFESSIONAL SERVICES INC
REF: W01000026332

We received your electronically transmitted document. Eowever, the
document has not been filed. Pleaece make the following cexrrections and
rafax the complete document, including the electronie £iling cover sheet.

The complete document was not received., Please refax the complete
document, including the electronic filing cover sheat.

If you have any further questions concerning your document, please call
(B50) 245-6531,

Becky McKnight FAX Aud. #: HG1000114960

Document Specialisct Letter Number: 201A00061783
New Piling Section

Division of Corporations - P,O. BOX 8327 -Tallahasece, Florida 32314



HO1000114960 7 . o
ARTICLES OF INCORPORATION
QF

AUTO SHINE PROFESSIONAL SERVICE INC

The undersignad incorporator(s), for the purpose of formlng a corpor.éiion under the
Florida General Corporation Act, hereby adopt(s) the following Adicles of incorporation.

VLS A A
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ARTICLE | NAME
i The name of the corporétlon shall ba'AUTO SHINE PROFESSIONAL SE

RVICE INC
Tha principal place of business of this corporatio

n shall be; 210 FONTAINBLEAU
BLVD APT 512 MIAMI FL 33172 '

This corporation may engage. in of

transact any or all lawful activities or business
pamitted under the laws of the United States, the State of Florida, or any other state,
country, teritory or f_;ation. ‘

e W = Me— —— e

ARTICLE lif CAPITAL STOCK

The aggregate numbe

r of sharas of stock and its vajue that this corporation is
apthorized to have outst

anding at any cne time is: ONE THOUSAND (1,000} SHARES
AT ONE DOLLAR (1.00}) PER STOCK.

This corporalion Is to exist perpetually.

Wﬂiﬂm
Tha name(s) and street address{es) of

the initial officer(s) anr} diractor(s). if any, who
shali hokd office the first year of the carpo

ration’s existepce or until their succeasor(s)
ls{ara) electad, is(are): , :

WANDRE RUTZ LESSA -

210 FOUNTAINBLEAU BLVD APT 512
MIAMI FL 33172
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ARTICLE V| INCORPORATOR(S]

The name(s) and streat sddiess(es) of lhe incorporator(s) to this arlicles of
incomoralion Is{are), '

WANDRE RUIZ LESSA 210 FOUNTAINBLEAU- BLVD APT 512
MIAMI FL 33172

LIS
y

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) execuled these
Atliclas of Incorporation this__15 "~ day of NOVEMBEER . 2QQL.
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BE1000114960 7 CERTIFICATE OF DESIGNATION

REGISTERER AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section §07.325, Florida Statutes, the undarsigned
corporation, organized under the laws of the Stale of Florida, submits tha following
statement in designating the registered officefregistered agent. in the State of Florida.

+

1. The name of the corparation AUTO SHINE PROFESSIONAL SERVICE INC

2 The name and address of the registered agent and olfice is':

om 8179

__ HANDRE RUTZ LEAS —
, (P.O. DOX NOT ACGEPTABLE)

MIAMI PL 33172

(CITYISTATEZIP)

WANDRE RUIZ LESSA
' TITLE_pPRESIDENT

DATE 11-15=01"

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPURATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE 70O THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUJIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STAWS
. ’,—-"""--

-

DATE  11-15-01

QISIAID

NOIS
13

ng:6 WY 91 AN 1D

H01000114960 7

S

|y 40403 40
Q!E.V!.S'JD AUVL
VA

SH



