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ARTICLES OF INCORPORATION ERLETT
O Opti
Four Seasons Auto Coltision Center, inc R 22
In compliance with the requirements of F.S. Chapler 607, tha undsesigned, being 2
nalural porson, does hereby act as an incorporator in adopting and fling the following
Aslicles of Incorporation for the purpase of organizing a businass corporation.
ARTICLE | . CORPORATE NAME
, The namg of the corporation {"Corporation™} Faur Seasons Auto Coliision Center,
e,
ARTICLE 1l ~ TERM OF EXISTENCE
The Comoration shall commence axistonte upon the fiing of theze Articles of
incorporation by the Departmant of State, State of Floride, and shall have parpetual
eXistence.
ARTICLE lil = CORPORATE ADDRESS
Tha stroet address of the principal office of the Caorporation Is 7300 S.W, 41
Street, Miami, Flonida 33155,
ARTICLE IV ~ GAPITAL STQCK
The maximum number of shares this Corporalion is authorized to issue is 1,000,
ali of which shall be Comman Shares. A Common Sharss shall be identical with each
ather in every resposl and the holdars thereaf shall be antilad to ons vole for each share
on all matters on which shareholders have the right fo vote. -
ARTICLE V ~ REGISTERED AGENT AND )
INITIAL REGISTERED OFFICE
The inilial sireet address of the Corporation's registerad office is Four Seasons
Auto Collision Center, Inc, 730D S\W. 41 Sirest, Miami, Florida 33155, and the initial
registered agentis Jenice De Armas..
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ARTICLE Vi — INITIAL DIRECTORS
The inttial Board of Diractors shall consist of ene Director: The name and address
of the persan who will serva an the inifial Board of Directars Is:

Jonice Do Avmas
7300 5.W. 41 Stroat
Miami, Florida 33155

ARTIGLE Wil - INCORPORATION
The name and siroot addrees of the person signing these articles of incomparation
and acting as incorporator is:

Name Addregs
Jenice De Armas 7300 8 W. 41 Strent

Miaml, Fiorida 33155

ARTICLE VIl - INDEMNIFICATION
The corporatian shall indemnify te direcfors, officers, employees, and agants 1o
the fullest extont permilted by law.

IN WITNESS WHEREQF, the undersigned |
Adicles of Incarparation this 24

t3y of March, 2004,

noorparator has exscuted these

NICE DE ARMA:
0

AGEMY
Having been named to accept sarvica of procass for e,

Four Seasong Auto (albision Ceater, Tne.
. et the plage
designatad in the Articies of Incorporation, the undersigned is familiar with and accepts
Ssction 48.091, Florkia Stalutas,

the abligations of that postion pursuant to F.8. 607.0501(3), and in compliance with
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