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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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Fred WMarinoe

Name (Printed or typed)

9230 Aagron Plge. i

Address

%ﬂwm % 25324

City, State & Zip

95Y- 433- 0780

Daytime Telephone number

FROM:

NOTE: Please provide the original and one copy of the articles.
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v The undersigned incorporator, for the purpose of forming a corporation under the F]g%gq LBus'mes's if/ﬂf /
Corporation Act, hereby adopis the following Articles of Incorporation. »1 "‘ % /: & 7
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ARTICLEI NAME _ _ ‘*‘2 G
The name of the corporation shall be: /i Gy
Xtreme Imports, Inc.
ARTICIE T PRINCIPAT OFFICE )
The principal place of business and mailing address of this corporation shall be: ﬁ
2821 SW 73 Way
Davie, FL 33314
ARTICLE IIT SHARES
The number of shares of stock that this corporatxon is authorized to have outstanding at any one
time is:
1000 shares
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Fred Marino
9230 Lagoon Place, Apt 416
Fort Lauderdale, FI. 33324

ARTICIE V INCORPORATOR
The name and address of the Incorporator is:

Fred Marino
9230 Lagoon Place, Apt 416
Fort Lauderdale, FL. 33324
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Date

ﬂ natureflncorporator
Having been named as registered agent and lo accept service of process for the above stated corporation at
the place designated in this certificate. I 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 duties, and I am familiar with and accept the obligations of my position as
registered agent.
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