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October 21, 2010

LAZARUS

FLORIDA DEPARTMENT OF STATE Su!f’ﬁl{ Clre, 1l 34
Division of Corporations _ F /c,é-‘f{fiyew-gz e

. T oF F/GE

SUBJECT: A CAR RENTAL OF FLORIDA, INC.

Ref. Number: W10000049463

We have received your document for A CAR RENTAL OF FLORIDA, INC. and
your check(s} totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further guestions concerning your document, please call {(850)

245-6901.

Pamela Smith

Regulatory Specialist ||
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ARTICLES OF INCORPORATION | FILED
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The undersigned incorporates, for the purpose of forming a corporation qﬂ& ﬁéfﬂdﬁd F
Business Corporation Act, hereby adopt(s) the following Articles of Inco

ARTICLE I - NAME

The name of the corporation shall be:

ACR*RENTAL SERVICES, INC.

ARTICLE Il — PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
2908 East Sunrise Blvd.
Ft. Lauderdale, FL. 33304
ARTICLE I - PURPOSE
For Profit

ARTICLE IV - SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

ONE HUNDRED SHARES AT $1.00 PER VALUE
ARTICLE V- INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Alejandro Jose Lopez Rivera
16680 South Post Road Apt. 104
Weston, FL. 33331
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ARTICLE VI- INCORPORATOR

The name and street address of the incorporate to these Articles of Incorporation is:

Alejandro Jose Lopez Rivera
16680 South Post Road Apt. 104
Weston, FL. 33331

The undersigned incorporator has executed these Articles of Incorporation this
18" day of October 2010.
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ARTICLE VII - DIRECTOR(S)

The name(s) and street address () of the director(s) to these Articles of Incorporation 1s
(are):

PRESIDENT Alejandro Jose Lopez Rivera
SECRETARY Alejandro Jose Lopez Rivera
VICE-PRESIDENT Alejandro Jose Lopez Rivera

TREASURER Alejandro Jose Lopez Rivera
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CERTIFICATE OF DESIGNATION OF REGISTERED T ILED
AGENT/REGISTERED OFFICE o ocr W g
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Having been named as Registered Agent and to accept service of process for the above
stated corporation at place designated in this certificate, | hereby accept appointment as
Registered Agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes related to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligation of my position as Registered Agent.

Wy

o Signatbr& k{

Witness my hand and official seal at Hialeah, Miami-Dade County, Florida this 18" day

of October 2010.

Notary Public, State of Florida

DANIEL. BORGES
MY COMMISSION #DD781394
EXPIRES: MAY 20, 2012
Hondad through 15t State Insurance
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