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: - ‘ COVER LETTER

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

SUBJECT: v * Jt0 i
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 [ ]$78.75 [1$78.75 E(ss*;.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: %QL\\‘?\\'L M. FeaNGo

Name (Printed or typed)

2300 WW 1o ¢Y.

Address

Miamy Fu. 337

City, State & Zip

0s) ((%71-5239

Daytime Telephone number

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

September 26, 2007

BEATRIZ M FRANCO
2390 NW 107 ST
MIAMI, FL 33167

SUBJECT: ONPOINT AUTOS INC
Ref. Number: W07000047698

We have received your document for ONPOINT AUTOS INC. However, the
document has not been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

-Please-return the corrected-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) 245-6934.

Loria Poole
Document Specialist Letter Number: 907A00056499
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~.';\‘RTI(E‘LES OF INCORPORATION

.In compliance ‘with Chapter 607 and/or Chapter 621, F.S. (Profit) —
o B2
ARTICLEI  NAME o S
-The name of the corporation shall be: zr 8 T3
. . . =i
ONRU\NYT Avies |NC., HE | o
e R H]
DS o T
ARTICLEII  PRINCIPAL OFFICE o = =y
The pringipal placg-of business/mailing address is: = 3 » hind
& g

QA0S NW T AVE.
ONAM KL BN

The purpose for which the corp corporation is organized is:
Any AND AW Lawrol Busweesy

ARTICLE IV SHARES
The number of shares of stock is:  { SCO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Bet@ M. Fuano
23320 Nw- {67 5k
My e 33W 7

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

OegieiL M. Tanp 2330 NW \o1sh.  Miam ,FL, 33167

ARTICLE VII . INCORPORATOR
The name and address of the Incorporator is:

Beada. M. Frape 3390 NW 107 si,

tiami fo. 33167
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
ceriificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ro by 1 Frrose /9\ o1

Slgnature/keglstered Agent
Biaﬁ\f; M Lroste O !3\107
Date

Signature/] ncorporator




