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COVER LETTER

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

SUBJECT: F H UCTO &/};5;01’] Cﬁyﬁe(iuf}) /\/?C-.
{(PROPOSED CORPORATE E - MUST INCLUDE SUFFIX)

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

Cis70.00 []578.75 (187875 $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
 ADDITIONAL COPY REQUIRED

s Ricacdo De V]ugt

Name (Printed or typed)

1531 S 142 Place

Miam, F| 35196
JO5TA0 -6 143

City, State & Zip

2
Daytlme Telephone number

NOTE: Please provide the originél,ahcjl one copy of the articles... . :
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FLORIDA DEPARTMENT OF STATE 06
Division of Corporations Ny

Lligpyin i =
June 9, 2006 P A0S

RICARDO DE VLUGT
11531 SW 142 PLACE
MIAMI, FL 33186

SUBJECT: FALLS AUTO COLLISION CENTER SQUTH INC.
Ref. Number: W06000026386

We have received your document for FALLS AUTO COLLISION CENTER
SOUTH INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please put the name of the registered agent in article VI, and the address of the
incroporator in article Vil.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928. '

Timm Burch

Document Specialist Letter Number: 7068A00039688
New Filing Section

- aar " .t -
e M, R L L T A - T L L .

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




AQTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

FALLS AuTo Collision (ente Sobu“/l INc,

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

- | Piace Miam.
11531 St 144 31

Sl
«

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Eﬁ =
& o3
= &
Aunto Collision  Storage =0 g
e el
ARTICLEIV __SHARES o a7 0 m
The number of shares of stock is: ) 0 P ';: = O
—a =
5= @
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS =
List name(s) address(es) and specific tjt T D (/7 —""
i Aracdo gt Ricacole DeViug

Pres denT
ARTICLE V1 REGISTERED AGENT

Thengme:and Florida st street address (P.O. Box NOT acceptable) of the registered agent is:

1531 sw Mg rl)m %’ﬁ?{) Fl 33156
Q.\Ar

ARTICLE VIl _ INCORPORATOR

The name andtsddnessmf the Incorporator is:
Kléardo \/I‘/‘ -t. -
531 5 w. 142PpL e
1153 23194

e e o e 36 o s S o o e s o o e e s o ok kol o ok ok ok R sk o ok Kol o o el sk s o R e s o o o ok e S o ok o ok o o S Kk ok
Having been named as registered agent to accépt service of process for the above stated corporation al the place designated in this

certificate, I am familiar with and accept the appgintment as registered agent and agree to act in this capacity
A L W /m//m [ o0&
ﬁsw NN Veure | 0€

Signature/Incorporator J ﬂ Date




