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ARTICLE OQF INCORPORATION
oF

AMIGO COLLISTON BODY SHOP INC.

The undergigned incorperator (i), for the purpose of forming a
corporation undexr the Florida General Corporation Act, hexeby
adopt (5) the following Articles of Incorporation.

ARTICLE 1 NAME

The mame of the coxporation shall be: AMIGO COLLISTON BODY SHOP INC.

The principal place of business of this corporation shall be:

1770 Hw. 22 8T.
MIAMI,FL, 33142

ARTICLE IT MATTRE QF BUOSINESS

This corporation may engage in or transact any or all lawful
activities or businass permitted under the laws of the United
8tate,the State of Florida, ox any other state, country,
territory or nation. '

ARTICLE IIT CAPITAL AXOCK

The aggregate number of sghares Of steck and its par value
that this corporation is authorized to have outstanding at

any one time ig:
100 X $10.00 = $1,000.00
ARTICLE IV TERM OF EXISTENCE

This corporation & to exist parpetually.



;3g;g;§ vV OPFLCERR DYRECTORS

The name(s) and strest addressies) of the initial officex(s)
if amy, who shall hold office the fizst year of the
corporation’s existence or until their successor(s) is (are)

glected, is(are):
ASTERIO GONZALEZ DIRECTOR

301 Nw. 132 AVE.
MIAMI,FL.33182

- ARTICLE VI INCORRORATOR.(S)

The name (#) and street addrass(es) of the Incorporator(s) Lo 5
these Article of Iacorporaticn is {are): :

ASTERIOQ GONZALEZ PRESIDENT, SECRETARY & TREA
JOl NW. 132 AVE. 160 shares SORER
MIAMT,TL.33182

The undersigned has(bave) exectted these Article of Imcorpora
tion this _ 15 th. day ef February (2310

Signaturejﬁ.t:le

Signature/Title
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CERTIFYCATVE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purasuant to the provisions of sactions 607.0501 or 617.0501,
Florida Statutes, the undersigned coxporation, organized
under the laws of the State »f Fleorida, submits the following
statement in demignating the registered office/registered
agent, in the Btate of Florida.

1. ‘Tha name of the corporation is:
AMIGO COLLISTION BODY SHOP INC.

2. The name and address of the registered agent and office

is ASTERIO _GONZALE?

{(Hame)

301 NW. 132 AVE.
{#. O. BOXZ NOT ACCEPTABLE)

| MIAMI,FLORIDA 33182
T(CITE/9TATE/%IE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPFT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THRE PLACE DRSI
A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
. THER AGREE TO COMPLY WITH THR RROVISIONS OF ALL STATUTES
RELATING TO THE FROPER AND COMPLETE PERFCRMACE OF MY DIJTIES
AND I AM FAMILTAR WITH AND ACCEPT THE OBLIGRTIONS {QF MY
FOSITION AS MY POSITION AS REGISTERED AGENT.

DATR 2-15=10




