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TRANSMITTAL LETTER

-2 - &

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

SUBJECT: Gewes;s' Q%LO ?egﬂ's?{

(PRO SUFKIX

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

Jo
Q $70.00 23378.75 | Qsmrs AD150

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ;2:0\3 eRTO CPs STRO

Name (Printed or typed)
0720 3w 180 &%]’ A3z
Address

Minmd  Fla 22157

“Clty, State & Zip

205 —471-07 §& 205 -2)@d- Y54 O

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 25, 2005

ROBERTO CASTRO
10720 SW 190TH ST #32
MIAMI, FL 33157

SUBJECT: GENESIS | AUTO REPAIR INC.
Ref. Number: W05000036985

We have received your document for GENESIS | AUTO REPAIR INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please call this office if you are having a problem completing your articles.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972. ,

Doris Brown
Document Specialist Letter Number: 105A00050441
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION "~ " b smmﬁ%%q ;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) WISION OF toang: A t{fﬁg "
ARTICLEI __NANME - 05SEP-7 a1 g 36

The name of the corporation shall be:

Thé éaneaiai Audo Re\o - {‘Uc,-

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:

10720 2w GO =T ﬁﬁ?—— T
MiAMI  Fln 32157 |

ARTICLEIIIT PURPOSE
The purpose for which the corporation is organized is:

Aeto moe.  Repan. freilifie

ARTICLE IV SHARES
The number of shares of stock is:

| S irkione
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Loberpro (Yacreo
[OJZ/ sas fT7 BT
SHrordl tm  BRSF
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

RoYonro Coesrro S RIS e
|AB S0 V77 5T B | L

M A MY (A 22949

**************EE;**********************************#**********##**************#***#******
Having been named as registered agent to accepr service of process for the above stated corporvation at the place designated in this

certificate, fami!iwpt the appointment as registered agent and agree to act in this ?,
7 e ; : £ Zﬁ%’d

Signatuge/Registered Agent
7/ 05

Date

Signature/Incorporator



