.

49904

s [111[[111[111

3 500187224265

(Address)
— — HAOLA10--01024--004  ##35,
{City/State/Zip/Phone #) LA1/10--0104—-004 #4325, D1
[ Pickue  [] warr [] maw
HAMAT0--01024--005  #435, 00
(Business Entity Name)
{Document Number)-
Certified Copies Certificates of Status ot
e
o8 =
=5
7 O
) 2 M
Special Instructions to Filing Officer: 8;?.’; r
g T
Moy m
m =
an = O
S
o o

Office Use Only

T 1))



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: MIRACLES COLLISION CENTER INC.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFTI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

" $70.00 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoM: GRABY JEAN JULIEN

Name (Printed or typed)

6870 SW 26 COURT

Address

MIRAMAR FLORIDA 33023
City, State & Zip

786-718-3577 : -

Daytime Telephone number

JUAUTOBODY@YAHOO COM

-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

-

ARTICLE!I _ NAME MIRACLES COLLISION CENTER INC.

The nane of thescorporation shall be;

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
6870 Sy 26 COURT P O BOX 680454
MIRAMAR FL 33023 MiaM| FIL ORIDA 33168

ARTICLE III PURPOSE
The purpose for which the corporation is organized is;

HELPING.CUSTOMERS WITH REPAIR TO THERE VEHICLES AFTER AN ACGIQENT.ANY
AND ALL LAWFUL BUSINESS e

1
3

6E :IIWY 1-ACNO

ARTICLEIV __SHARES
The number of shares of stock is100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: GRABY JEAN JULIEN/PRESIDENT Name and Title:
Address: 6870 SW 26 COURT Address:
MIRAMAR Fl 33023

(ERIE

V[HY014 “JISSVHY
BiVIS 40 AYvi3Y

Name and Titlel JANESSA WOODSNVICE PRES — Name and Title:

Address: G870 SW 26 COLIRT Address:
MRAMARFL, 33023

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceceptable) of the registered agent is:
Name:

Address: GRIDSW 268 COURT
MIRAMAR FI ORIDA 33023

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: GRABY JEAN JULIEN
Address: 6370 S\W 26 COURT
MIRAMAR FLORIDA 33023
Having becp-named as regrsrcn’d agent (o aceept service of process for the above stated corporation at the place designated in

this certifi¢ate, I am [ with and acce

o 10/26/2010

Reﬁrred Sighature/Registered Agent Date

appointment as registered agent and agree fo act In tiis capacity

I .subrmr this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a

docuinent 1o N“ Department "f-?@'uws o third degree felony as provided for in s.817.155, F.S.
2
: MM — 10/26/2010
c \—/

%ﬁ gnature/Incorporator Date




