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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallghassee, FL 32314

NA-S4 Impg £

SUBJECT:

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

ds00 87875 Q57875 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Torat £, RODRI FpEZ

Name (Printed or typed}

[G13]  Stone HimvEN KD,

eSS

Mzgmer Lakes  Fl. 32004

City, State & Zip

s om

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) Fod E . E D

ARTICLE I NAME - S | 0: 32
The name of the corporation shall be: 05FEB2I AMIC:3

NA-SA IMP-EX (o AT REESEE VD BRIDA

ARTICLE IT PRINCIPAL QOFFICE _ . o
The principal place of business/mailing address is:

lbqp| Stove HeAvgN Rol, Maawmr Lakes, FL-3bel4

ARTICLE III _ PURPOSE
The purpose for which the corporation is orgamzed is:

AUTD PARTS TEANSAQTEN /65/\/59144, Psiness

ARTICLE IV SHARES
The number of shares of stock is:

508

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title{s):

Jorqe £. Redrioyez , presDer
o3y sTeNeyepven Ed, Mmnr takes, FL- Z2Z01H-

ARTICLE VI REQGISTERED AGENT
The name and Florida street address of the registered agent 1s:

Torge €. Redirovez
bus| STonE 1A Col. rmeamer thtss  FL 52017
9)

ARTICLE VII INC ORATOR
The pname and address of the Incorporator is:

Jbroggz & E@Aag veZ
1L43|  STopk WeAvEy B, MamE LAKES, FiLo Z2olf
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Having been named as registered ggent to accept service af process for the above stated corporation at the place designated in this
certificate, I gfffomiliar with phigraccept the apprintment os registered agent and agree to act in this capacity,
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