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- COVER LETTER

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

SURJECT; ALLIED FINANCE MOTORS, INC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os700 Ds$7875 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ALLIED FINANCE MOTORS, INC
Name (Printed or typed)

2504 W. MLK Ste. "B"
Address

Tampa, Fl 33607
City, State & Zip

954- 921 18 65
Daytime Tetephone number

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




Division of Corporations

May 19, 2008

LILLIAN LAURIE 2ND MAILING
2318 WASHINGTON ST
MIAMI, FL 33020

SUBJECT: ALLIED FINANCE MOTORS, INC.
Ref. Number: W08000022918

We have received your document for ALLIED FINANCE MOTORS, 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please type in the name of the registered agent'and incorporator on the
document, ‘

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) 245-6933.

Dale White

Regulatory Specialist II Letter Number: 508A00029227
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2008

LILLIAN LAURIE
3063 NW 62ND ST
MIAMI, FL 33147

SUBJECT: ALLIED FINANCE MOTORS, INC.
Ref. Number: W08000022918

We have received your document for ALLIED FINANCE MOTORS, 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please type in the name of the registered agent and incorporator on the
document.

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 guestions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist H Letter Number: 508A00029227
New Filing Section

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



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

ARTICLE I NAME
The name of the corporation shall be:

ALLIED FINANCE MOTORS, INC

ARTICLEO  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3063 NW 62ND ST, MIAMI FL 33147

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:
BUY, AND SELL CARS, MOTORCYCLES AND EXPORT TOO.

ARTICLE IV SHARES

The number of shares of stock is:
20

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
LILIAN LAURIE
3063 NW 62ND ST, MIAMI FL, 33147
PRESIDENT / SECRETARY

ARTICLE VI REGISTERED AGENT

FILED

1603 HAY 30 P 1: 32

SECRETARY OF STATE
TALLARASSEE, FLORIDA

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

LILIAN LAURIE
3063 NW 62ND ST, MIAMI FL 33147

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

LILIAN LAURIE
2318 WASHINGTON ST, HOLLYWOOD FL, 33020

L L L e T e e e e T A P P S PR R LI LA I el S a il it il sl
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, | am familiar with and accept the appointment as registered agent and agree tp act in this capacity

vl

SWe istered Agent

Si orporator

MAY 28, 2008

Date

MAY 28, 2008

Date



