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To whom it may concern:

Please be advised that the owners of the company é ; é) ’7%‘9/‘/-’3/77 /S5 O/J
aQ ’Q)@Mﬁf')with the document number 70000707/ Zare the same as those

who %e opening this new company with the same name. Thank you.

Sincerely,



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

ARTICLE] _NAME G.Q. TRANSMISSION CORPORATION
The name of the corporation shall be:

ARTICLE O PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
600 NW 22ND AVE 600 NW 22ND AVE
MIAMI MIAMI
FLORIDA 33125 FLORBIDA 33125

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

REPAIRS AND INSTALLATION OF AUTO TRANSMISSIONS

ARTICLEIV SHARES
The number of shares of stock is100 SHARES @ 1.00 PER VALUE

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:PBRESIDENT Name and Title:
Address: 600 NW 22ND AVE Address:
JMIAMI

FLORIA 33125

Name and Title:

Name and Title:
Address:

Address:
Name and Title: Name and Title:
Address: Address: —
b
[
z M
ARTICLE VI REGISTERED AGENT w
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - r'n
Name: GABRIEL QUINTANA R ol
Address: 600 NW 220MD AVE B
MIAMILFI 33125 RN e o]
ARTICLE VI INCORPORATOR - (o}
The name and address of the Incorporator is:
Name: GARBIEI QUINTANA
Address:

MIAMI FL 33125

Having been named as registered agent to accepi service of process for the above stated corporatian at the place designated in
this certifi cate ’ familjar with qnd accept the appointment as registered agent and agree to act in this capacity

01/26/2011
Date

01/26/2011
Date




