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SECKRT TARY OF 3TATE

Artictes of [ncorporation
_ A ack o
L - 24-TCRASH, INC.

Alicle | _Namg
The neame of iis Plaridk corporstinn i
(b g e ”‘.24.7(:%3*!'“‘0' ) '.g. ' Coe . Vo , -_‘-!-» R
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T mating acmss of he Carporation e
: : ‘ 247 CRASH, INC.
- ) 207 N KROME AVE.
BT T HOMESTEAD, FL 32030

Antt)s i, agtdrens
T pringlple address of the Caparadion .

247 CRASH, INGC,
207 N. KROME AVE,
HOMESTEAD, FL 33030

. dnlea [\, Qagite) Sk

The Cerporiion shall heve e authoity 1o iswue 100 snanca of
comman stack, pac valse $1.00 par share,

Adicle V _Rogtstored Agent
mmmwmdﬂmmﬂw-ﬂwumw“&nm

REYNALDOQ PEREZ

207 N. KROME AVE,

HQMESTEAD, F 33030

Asticis V1 Bantd of Dimetni

The affsirs of tha Corporalion shal be managed by a Boand of
Directors vonsisting of no jess than ona direstor, Tha nwnber of directon may
be Increased ar docradsed frevn Sme o time in 2ccordanca with the Bylsws of
the Carporation, The slettian of directors stak b done In agsandance wih e
Bylewn, The direstors shel) ba protectod from tabiity fo the fullagt mdont
peroitfted by faw. The nemis of each Inttial srembar of the Corpration's Board of

Directore ara;

Prasidet - Reyrsido Perex » 207 N, Krome Ave,, Homestsad, FL 23030

Prepared iy

Lextsr Barreras, C.PA, PA. « 1587 NW. 88 %, Sta, 201, Doral, FL 33172
(306)477-1588
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The comporation shall have perpstual existence and may engage In any and all . TS
husinass pennitied under the laws of the State of Florida and the United States. -
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Atticle IX,_Corgarate Existence ‘

The corporate existence of the Corporation shall be effective upon filing. |

The authorized represematwa of the Incomporator axecuted the Articles of
incorporation on the _ &™ day of March of 2009

Prasident
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.. REGISTEREDAGENT: . oo . o v o o wile BebSTliiie e e o
REYNALDO PEREZ
207 N, KROME AVE.
HOMESTEAD, FL 33030

| agree to act as registersd agent to accept service of process for the
corporation named above at the place designated in ihis Certificate. | agree to comply
with the provisions of sl stafutes relating to the propsr and complete performance
of the reginterad agent duties. | am famiilar with ancl accept the obligations qf the
reglstered agent posutmn‘

%:W\A(LDO PEREZ e ‘
Ragistered Agent / <£// |

H0%000055494 3

————



