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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

é,&mw%@ INVESTMENTS  InC

DRPORA

SUBJECT: T VENTES
FROPO

—-MUST INCLUDE SUFFTX)

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

Os7000 W$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: AMEQLICAN'S BRAKES
Name {Printed or typed) h
4930 Sw. 52. STREET. UN T # 211
Address

DAVIE FL 33314

City, State & Zip

o4 /25 (05 954 - 584 - 9B3]

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A ?"

o 2

ARTICLE [ __NAME o=

The name of the corporation shall be: ";%:31_ o {g
= )
FUENTES GUAANIZO |(OVESTMENTS IN "L’Z‘a%

<>

ARTICLE I __PRINCIPAL OFFICE 2

The principal place of business/mailing address is: k4

4930 Sw &2 STAEET. UNIT #3101 DAVIE FL 3331

ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:

FOre ALL THE ACTIVITIES ALLOWED BY THE LAWK OF THE STATE

ARTICLE IV SHARES
The number of shares of stock is:

| D00 SHAAES OF STOLK . aice -:)u\__oo

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

PAULO FUENTES, F400 STIRLING D, #1324, HoLLYWOLY FL 330
TITLE | DIRECTOL 024

CANLOS GUAANIZO, 72| NW FF WAY. JERAOKE TIWE] FL .33
TITLE | DJREQTDL
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
favto TUEBNTES )
Fa00 STielink 29 . 41324 . HoLLywoop FL . 33024

ARTICLE VT INCORPORATOR
The name and address of the Incorporator is:

pAavLo  FUENTES
2400 sTinLIC G Ry H 24 H
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Having been I red agent to accept service of process for the above stated corporation at the place designated in this
aemﬁ?,- am familiar w,

oLLy wonP T 330




