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ARTICLES OF INCORPORATION
oF

XTREME AUTO CARE GROUP CORP. o
= >3
ARTICLE I ZoEn
— e
THE NAME OF THE CORPORATION IS: - H;g,i;:
::: s ""'.r]Q
XTREME AUTO CARE GROUF CORFP. ¢ Zo
;. =2E
A=
Ed

ARTICLE I

THE CORPORATION MAY ENGAGE IN aMY. ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE

LAWS OF THE SBTATE OF FLBRIDA.
ARTICLE TIII

THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORFPORATION IS AUTHORIZES TO ISSUES IS 1000 SHARES AT $1.00

PER VAL UE.
ARTICLE IV
THE AMOUNT OF CAPITAL WITH WHICH THE CORFORATION WILL

BEBIN BUSINESS I5 THE SUM OF %1,000.00
ARTICLE ¥

THE CORFDRATIDN SHALL HAVE PERPETUAL EXISTENCE UNLESS
SOCNER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPON FILING.

ARTICLE VI

THE STREET ARDRESS IS5 THE PRINCIFAL OFFICE OF THE

CORFORATION IN THIS STATE S8SHAlLL BE:
13951 8W 42 TERRA MIAMI FLORIDA, 3318

ARTICLE VII
THE NAME{(S) AND STREET ADDRESS(ES) OF THE FERSON SIGNING

L

THESE ARYICLES ARE:
) ZIAMIR GLORIA
15951 SW 42 TERRA MIAMI FLORIDA, 33183

MARTHA CANO
PENBROKE FINES FLORIDA, 330274

IZB? 8W 154 AVE.

, ARTICLE VITI
THE CORFORATION SHALL HAVE A BOARD OF DIRECTORS CONSIS-

TING OF NOT LESES THAN TWC OR MORE THAN SIX DIRECTORS. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF TWO DIRELTORS

WHOSE NAME AND AGDDRESS ARE AS FOLLOWS:



IAMIR GLORIA 13951 BW 42 TERRA MIAMI FLORIDA, 33185
MARTHA CANO 387 5W 1564 AVE. PENBROKE PINES FLORIDA, 33027

ARTICLE IX
THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND
THE NAME OF THE INITIAL REGRISTEREDR AGENT AT THAT ADDREESS

SHALL BE:
IAMIR GLORIA

153951 S5W 42 TERRA MIaMI FLORIDA, 33185

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORFORATION THIS EIGHT DAY OF MARCH OF 2004.

/
ZAMIR BLORIA ' ] ' 90/
PRESTIDENT ——— r

% SIGNATURE
i ax}af A M
a2 :
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VICE-PRESIDENT
SIGNATURE




CERTIFICATE OF DESIGNATION

REGISTERED ABENT/REGISTERED OFFICE

Fursuant to the provisions of sections &07.0501 or &17.0501,
Florida Statutes; the undersigned corporation, organized ——
urider the laws of the State of Florida, submits the following
statement in designating the registered officelregistered —-—

in the State of Florida.

agent,
XTREME AUTO CARE GROUF

1., The name of the corporation iss

CORP.
2. The name and address of the registered agent and office is
15931 5W 42 TERRA

NAME
MI1aMI FLORIDA, 33185

{F.0O. BOYX MOT ACCEPTABLE)

{(CITY/STATE/ZIFP)

HAVING BEEN NAMED A5 REGISTERED ARENT AND TO ACCEPT SERVILE
OF PROCESS FOR THE ABDVE STATEER CORPORATION AT THE PLACE
DESIGNATED IM THIS CERTIFICATE, I HERERBY ACCEPT THE
APFOINTMENT AS REGISTERED AGENT AMD aABREE TO ACT IM THIS

I FURTHER AGREE TO COMPLY WITH THE PROVISIDNS OF
AL STATUTES RELATING TO THE PROPER aMD COMPLETE FERFORMANCE

CAPACITY.
DF MY DUTIES, AND I oM FAMILIAR WITH AND ACCERT THE
BENT .
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