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

ARTICLE]L _._NAME.
The name of the corporation shall be:

Cxtreme, Tires -N- ACCESSOr €S, TNC.
ARTICLEN___PRINCIPAL OFFICE -
The principal place of business/mailing address is:

23025

121 SW Q™ ave pernibovokt PINES FL

BolPR -
ARJICLEINl _PURPOSE S S5
The pucpose Tor which the corporation is organized is: 5 »x
0
™ 3 ) ] :’:; ey
e, Sales L 352
= Nel
ARTICLEIV __SHARES el
The nuunber of shares of stock is: - LY
o -
- /s 2

100

11;3_,_1‘1(;‘!,{(3) 14 o IJ\EII;M% OFFICERS AND/OR DIRECTORS

ist name(s), addrcss{es) and specific title(s):

S on Seven Garcia 025
712 SwaL™ Ave, pemioroke PINES FL B3¢
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ARTICLE VI REGISTERED AGENT
‘The namge and Povidy street address (P.O. Box NOT acceptable) of the registered agent is:

b’\t YN PRACLIN
21 SW A Ave pernproke. Pines FL3302S

ARTICLE VII INCORPORATOR

‘e name and address ol ihe Incorporador 1s: -
SYAS
SPEN SRR ot pines, L5
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Baving been wamed us reglitered agent (o aceept service af process for the above stuted corporation 1 (e place deslgnared In this

e lgju‘nh fam ﬁ:nuimfymﬂ av registered agent and agree 1o act in 1his copacily
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Sipnature/Tncorporator Date
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