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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 27, 2003
LAZARUS
SUBJECT: CYCLES PRO CORP, gi
Ref. Number: W03000008751 AT

=t
Section 607.0802 or 617.0802, Florida Statutes, requires directors to be nattiral
persons 18 years old or older.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 303A00018657
New Filings Section
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ARTICLES OF INCORPORATION

vl

The under signed incorporator(s) for the purpose of forming a corporation under”
the Florida Business Corporation Act. hereby adopt(s} the following Arficles of
incorporation.

ARTICLE | - NAME

The name of the Corporation shall be:

CYCLES PRO CORP.

ARTICLE Il - PRINCIPAL OFFICE

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

7828 NW 57 STREET
FMIAMI, FL 33166

ARTICLE 11 - SHARES

The number of Shares of Stock that this corporation is authorized to have
outstanding at any one iime is:

500 SHARES OF $1.00

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

JORGE DANIEL COLMAN
7828 NW 57 STREET
Miami, FL 33166



ARTICLES V - INCORPORATOR(S)

The name(s) and street address(s) of the incorporator o these Articles of
Incorporation is (are):

JORGE DANIEL. COLMAN
7828 NW 57 STREET
Miami. FL 33

ARTICLE VI - DIRECTOR

The Name(s) and street address(s) of the Director(s) to these Articles of
Incorporation is (are):

DIRECTORS SHARES REPRESENTATION
1) (PD} JORGE D. COLMAN 245 President of:
7828 NW 57Street J C Motorcycles Inc.

Miami, FL 33166

2) (STD) RAY JIMENEZ 255 President of:
1371 West 35 Street Rayale Distributors Inc.
Hialeah, FL 33012

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this 21 day of March , 2003

Jorg@aniel Colman
é Ray Jimenez__}




CERTICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida
Statutes, the Undersigned Corporation. Organized under the laws of
the State of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the Corporation is:

CYCLES PRO CORP.

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

Jorge Daniel Colman
7828 NW 57 Street
Miami, FL 33166

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PRCCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1HEREBY ACCEPT THE APPOINMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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