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' ’ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: O?-LAQQQ‘S ALTO exS:HﬁNbE i!'Z'ff

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

Qsr000 187875 { $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:  LOBNA JASQAER2

Name (Printed or typexd)

SSO\ oLl WINTER GAROTN ROAD

Address

CRUANDD  FL 3281l

Cily, State & Zip

(41) 294 - 841 ]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

OF
Orlande’s Auto Exchange, Inc.

The undersigned incorporator, a natural person 18 years of age or older, in order to form
a corporate entity under Florida Statutes, adopts the following articles of incorporation.
in compliance with Chapter 607 and Chapter 621 Florida Statutes, F.S. (Profit)

ARTICLE 1
NAME

The name of this corporation shali be Orlando’s Auto Exchange, Inc.

ARTICLE I
PRINCIPAL OFFICE / MAILING ADDRESS

The principal place of business is located at 5501 Old Winter Garden Road, Orlando, FL.
32811. The mailing address of the business is P.O. Box 617526, Orlando, FL 32861.

ARTICLE IIT
PURPOSE

This corporation is organized exclusively for the sale of used automobiles.



ARTICLE IV
SHARES

The number of shares of stock authorized is 1,000.

ARTICLEV
OFFICERS / BOARD OF DIRECTORS

There will be one natural person (listed below) to be the shareholder, director and all
officers of the corporation. The corporation will operated as a closed corporation,

Title: President / Secretary
Name: Lomna Vasquez
Street Address: 1825 Matterhorn Drive
City, State: Ortando, FL
Zip Code: 32818
ARTICLE V1
REGISTERED AGENT

The address and name of the registered agent is:

Name: Lorna Vasquez
Street Address: 1823 Matterhorn Drive
City, State: Ortando, FL

Zip Code: 32818



ARTICLE VI

INCORPORATOR
The incorporator of this corporation is:
Name: Lorna Vasquez
Street Address: 1825 Matterhomn Drive
City, State: Orlando, FL
Zip Code: 32818

The undersigned incorporator certifies that she executes these articles for the purposes
herein stated.

Signature / Incorporator

_3-\%-05

Having been named as registered agent to accept services of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

Signature / Registered Agen

21805 | -

Date

gh OIHY 112 g3440

HoISIA
s

s d 3

%

[RERNE :
s k‘ﬂ‘*l
W= =04

NGl
E!

1



