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COVER LETTER x

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

SUBJECT: @O\J

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

[is7000 []$78.75 B $78.75 {1$87.50
Filing Fee Filing Fee iling Fee _ Filing Fee,
& Certificate of Stawus & Cernfied Copy Cernified Copy
& Certificate of

T,
2LALLY

ADBDITIONAL COPY REQUIRED

FROM:

10220 PAU AYY\QP\kCQV\ h@\

A ddress

Wi FlL 2227 _

~City, Stale & Zip ' e

f?zo%) Sl -7

Dayime Telephone aumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 26, 2005

OCTAVIO HERNANDEZ
10220 PAN AMERICAN DR
MIAMI, FL 33189

SUBJECT: PAPO’'S AUTO SALES INC.
Ref. Number: W05000044376

We have received your document for PAPO’'S AUTO SALES 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 document must state the number of shares of authorized stock.

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 cail
(850) 245-6962. '

Valerie Ingram

Document Specialist Letter Number: 705A00058646
New Filings Section

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



ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, I.8. (Profit)

ARTICLE I NAME . .
The name of the corporation shali be:

?&{)@‘6 owj(o coles e,

ARTICLE I PRINCIPAL GOFFICE .
The principal place of business/mailing address is:

o 15 2w 11 AL ¥ 0k. Yo, F1 2257

ARTICLE LI _PURPOSE R
The pur{:se for which the corgoration is or'*amzed is:

o\esale 20l R . i

ARTICLE IV SHARES s
The neanber of shares of stock is: d' =z &
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS . . _ 9 &
List namc(s.), address{cs) and spegific titie(s): i.‘"’:‘,; = T
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ARTICLE VI REGISTERED AGENT. . )
The name gogd Florida street gaddress (P.O. Box NOT acccprable) of the rcgism:red agertt is:

10050 ®an Rvvericoun Deo \oine . O \DCL
Miewrnt, FL 22197 Hopnpodez
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e name and address of ihe Incoxporator: C | ' -
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Having been romed as registered agent to accept service of process for the above stated corporation at the place designated in this
certifivate, I mn fopdiginr wivh mnd aioani ihe ﬂrmgg_ngygg_rg % mgi\':‘erg;_l' ageny md guroe g act i fhiv o 1'33'




