-

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A AR AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

Te:

=4
Division of Corporatiens ?% =
Fax Nunber : (850)617-6361 ro =
P o ‘-r]
xrm s
From: ag <2 m——
Account Namg : EMFIRE CORPORATE KIT COMPANY tnx | i
Account Number : 072450003255 m=< o m
Phone : (305)634=3694 ;“S?, > -+
Fax Numbexr : {305)633-9696 —w )
o= = .
25 =
o
x»n“ —d

FLORIDA PROFIT/NON PROFIT CORPORATION

diversified tire inc.

[ [or}
Certificate of Status 2 g
Certified Copy s X
Page Count o = rgg
- —— :Em
Estimated Charge - Z
£ @
' _ _. o ¥
i . NS e M
Electronic Filing Menu Corporate Filing Menu 1 <tielp

o
R\

https://efile.sunbiz.org/scripts/efilcovr.exe 0 8/6/2009

ca/1e 3ovd 1IA d00 FMIdW3 96S6EEISHE

668:pT 6BOZ/98/808



£a/Z8 3Fovd

. ARTICLES OF INCORPORATION
"In nomhmoe with Chapter 607 and/or Chapter 621, F.8. (Proﬁt)

| ARTICLEI __ NAME .
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The name of the corporation shall be: ’  SECRETARY UF STATE |

ARHCLE ¥ - PRINCIPAL OFFICH

‘l‘he]nmnlpalsu'eataddmssandmaﬂmgaddms. if different is:
16517 NW 91ST AVE
MIAMI LAKES, FI. 33018

ARTICLEN PURPOSE

The purpose for which the corporation is organized is:

. ANY AND ALL LAWFULL BUSINESS

" ARTICLE

.The number of shares of gtock is:
' V___INITIAL OFFICERS R DIRECTORS
Listname(s), address(es) and specific title(s):

MARIQ RAUL GONZALEZ PRESIDENT
16517 NW 81 AVE

‘MIAMI LAKES, FL 33018
_ gﬁm VJ’ REGISQ‘EREDAGENT

dresy (P.O. BoxNOTanceptable) ofmregmuredagentm

MARIO RALL GONZALEZ
18617 NW 91 AVE
. MIAM) LAKES, FL 33018

" ARTICLEVH __INC 10,

The name and address of the Incorporator is!
MARIO RAUL GONZALEZ

16517 NW 91 AVE .

MIAM| LAKES, FL 33018

BUSPEH AN ENRRH S Wb b b R R RN PR bW bk b [ 21 SENEPED SRR

Having been named a8 registered agent to accept sevvice of precass jor the nbmmdcarpomn uttke
Place designated in Moerdﬂﬂafmfmmﬁmmﬁsappammr@uerdagm!m

agree to act in this capacity . . A
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