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All Gtar Car Care, Inc.
Ny
: 1__PRINGIPAL OFFIC ' N =
The principal place of business and mailing address is: gi_:n:g o )
1898 NW 53 Street , -8 T Rl
Mizri, Florida 32145 . SR A
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ARYICLE 1 PURPOSE - e >

The purpase for which the corporation i orpanized is: - ;EE; = CD
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ARRTICLES OF INCORFORATION
in Comptiance with Chapler 607 andf ar Chapter 521, F.5. (Profit)

ARTICIE L  NAME

The name of the corporation shall be:

To fransact any and all Iawfut business within the state of Forida, United™s”

States and any Nation.

LEV S ‘

The number of shares of stock i)

100

Ty vV MNTIAL QFFICE IECTO QIMIOnN
The name(s), address(es)

Carlos E. Jernings 1898 NW 537 Street Miami, FL 33142 President
Tt - GEISTERED AGE

The name and Florida street yddress of the registered agent ia:

Carlos E. Jennings 1898 NW 53™ Street Miami, Fi. 33142

ARTE PN NCO TOR :
The pame and address of ifre incorporater is: - e

Carlos E, Jennings 1898 NW 63™ Streef diami, FILL 33142
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Having been named g registered agent to accept sarvice of process for the aboua shited comoration &t the place
designetad in this cerificate, | am familiar with and accept tha appolntment as fagistened agent & to 3t in gus

*
Signature/RegistergAgant Date
_Q...é« ‘ ' 3
Signaturelincorpora ‘ Date
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