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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Hgm%i‘% %L\/F\%E : \MC.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 A/sws.?‘s Ll $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QQ\'"Q‘ S.NARNEY

Name (Printed or typed)

Lhao SE Si%%m%%\@

TeenTton, FL. 33N

“ City, State & Zip

( ?soag 43 - 003,

Daytime 1 elephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION TILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0LOEC 13 PH 155 L
ARTICLEL  NAME SECRLTARY Ut b IATL
The name of the corporation shall be: FALT £ASSEELFI ORI
HaNEwS: DALVAGE , Inc.
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
L300 SE State Road, UT
TreenToN | FL 32693
ARTICLE Il PURPOSE
The purpose for rwrhich the corporation is organized is: , O
to busy 7 Sell used vehicles § aerap Iren
ARTICLE IV SHARES
The number of shares of stock is:
| OO
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS % ‘ b
List name(s), address(es) and specific title(s): n €Y PRES T DiR.
gme@MMC@smmhﬁws Eqa@ﬁé.deﬂﬁmfm&
ROsA D CRISMAR, SECY CAROL - ) 1
5531 NW 16OE ST L7aD SE Stode Da q‘?
Trenron, FL. 33693 [RENTON, FL 306

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
eoL S Hane
720 SE Stete. ook W1
TReNTON FL 32053
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

S HANE
Chko S T e Brod
TeenTton FL 32093

******************L**************#*******************##*****************#*##*******#*****

Having been named as registered agent to accept service of process jor the above stated corporation at the place designated in this
certificate, 1 am fangliar with and accepit the appointment as registered agent and agree to act in this capacity

Ja/jo foy
/ Date/




