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STEPHEN W. GILBERTSON, C.P.A., P.A.
Certified Public Acconntant’
Established 1977 2710 E Oakland Park Blvd., Suite 109
Fort Lauderdale, Florida 33306
Tel. 954-566-2558
Fax 954-365-43%94

Sepiember 18, 2003

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Articles of Incorporation

Gentlemen:

Enclosed are the Articles of Incorporation of MCNY Aunio Care, Inc. and a check for $78.75
payable to the Secretary of State.

If there are any problems, please call me.

Very truly yours,

Stephen W. Gilbertson, CPA
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MOCNP Aute Care, Inc.
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The undersigned incorporation hereby forms a corporation under Chapter 607 of the Iaws of

the State of Fiorida.
ARTICLE 1

The name of the Corporation shalf be MCNP Auio Care, Inc.

ARTICLE 11

The address of the principle office of this Corporation shall be 1621 N Dizie Highway, Bay
A, Pompano Beach, Florida 33069 and the mailing address shall be the same,

ARTICLE H1

The mazimum number of shares of stack that this Cerporation is authorized to have
ouistanding at any one time is 500 shares of commen stock having a par value of $1.60 per share,

ARTICLE IV

The street address of the initial registered office of the Corporation shall be 272¢ E Oakiand
Park Boulevard, Suite 189, Fart Lauderdale, Flerida 33306, and the name of the initial registered
agent of the Corporation at that address is Stephen W. Gilbertson, C.P.A.

ARTICLE V

This Cerporation is to exist perpefually.
ARTICLE VI

This Corporaticn shall have three officers and one director initially. The name and street
address of the initial officers and directors wha shall hold office for the first year of the Corporation,

or until their successors are elected or appointed are:
2222 N Cypress Bend Drive, #5835

Nara M. Ofiveira
President/Secretary/Treasurer/Director Pompanc Beach, Florida 33069



ARTICIE VI

The name and streef address of the incorporator te these Articles of Incorporation:
Nara M. Oliveira
2222 N Cypress Bend Drive, #5035
Pompano Beach, Florida 33069

IN WITNESS WHEREOF, the subscriber has affixed his (her) sxgnature this _fy’” day of
2303, -

\AQJ'CL\W( Q\W‘QJQ, - :

Nara M, Oliveira

STATE OF FLORIDA )

¥} S8
COUNTY OF BROWARD }

BEFORE ME, the undersigned authority, personaily appeared Nara M. Oliveira,
being duly sworn, acknowledged that be (she) executed the foregoing Articies of Incorporation for

]
H

the purpose therein expressed.
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1dentification provided:

ACKNOWLEDGEMENT OF RESIDENT AGENT:

Having been named to accept service of process for MCNP Auto Care, Inc., at the place
designated in the foregoing Articles of Incorporation, I hereby accept to act to act in this capacity,
. . .

and agree to comply with the provisions of said Agt, relative (o keeping epen said office.
Al
T Stephen W. Gilbettson, CPA -




