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ARTICLES OF INCORPO IONO2 A6 12 m & g

OF SECRETARY 07 STATH

The undersigned incorporator(s), for the purpose of forming s corporation under the Florida Business Corpom{_&
hereby adopt(s) the following Articles of Tncorporation. .

ARTICLE Y NAME

The name of the corporation shal} be:

Amuro Motor Corp.

CL PRINCIPAE. OFFICE

The principal place of business and mailing address of this corporation shall be:

Principal Place of Busincss: - Muilin, RS,
1419 N.W. Bisi Terrace 1419 N.W. 81st Terrace
Plantation, FL, 33322 Flantation, F1L 33322

Phone Number; 754-235-0733

ARTICLE IH CAPITAL STOCK
'Fhe number of shares of stock that this corporation is authotized to have outstanding at any one time is;

One Thousand Shares {1000.) at One Dollar {51.00) par value per share,

Fax Audit Number:  HO2000172235 2 -

David Torchin, G.P.A_, P.A.

8211 Wost Broward Blvd,, Sulte 200

Piantation, FL 38324-2728

Phons: (954) 4723124 =
Faw; (954) 472-0087
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ARTICLE IV_INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Adnaan Makaddam
1419 N.W. 815t Terrace
Plantation, FL 33322

ARTICLE V INCORPORATOR(S)

The name(s) and strest address(es) of the incorporators to these Articles of Ineorporation and the office each sl%a]l hold
is{are): ,

President/Director Chief Financial Officer (CFOYDirector
Michael Mervish Adenasi Mukaddam
6368 dth Court 1419 N.W. 8135t Terrace
Beavertown, OR Plantation, F1 33322
Vice-President/Director Director
Jules Piar Jack Trotman
1995 Linear Hieghts Drive 47111 Corpus Way
Cumming, GA 30041 Corpus Christl, TX
The undersigned incorporator(s) has(have) executed these Articles of Incorporation this  26th dayg of
July, 2602, '
= Signature ) o
Signaturc
Fax Audit Number: _HO2000172235 2 . C —— ' oo

Cavid Torchin, C,P.A., PLA, =
8211 West Broward Blvd., Suite 200

Plantation, FL, 33324-2726

Phong: {954) 472-3124

Fax; (954) 4720067
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CERTIFICATE OF DESIGN ATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 61 7.0501, Florida Statutes, the undersigned corporation, orgpnized
under the laws of the State of Florida, submits the following statement in designating the registered office/regi: tered
sgent, in the State of Florida. '

1. The name of the corporation is:

Amrs Mator Corp.

2. The name and address of the registered agent and office is:

Adepaan Makaddan
1419 N.W, 81st Terrace
Plantation, FL. 33322

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. YFURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ANI}
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE :
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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Davig Torehin, C.RA., PLA -
8211 Wast Browam Bivd,, Suite 200
Plantation, FL 33324-2728

Phone: {954) 47T2-3124

Fax: [958} A72-0067




