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~ oy COVER LETTER

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

sumect: Legendary Motor Classics, Inc.
—g‘_’gw_(r 0 ommmm s

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

$70.00 8.75 78.75 s, 87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDI'I‘IONAL COPY REQUIRED

FrROM: Islancy Estarellas

Name (Printed or typed)

13800 SW 8 Street
Miami. Florida 33184

City, State & Zip

Be0) o) ~ 25D

Daytime Telephone number

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



N ARTICLES OF INCORPORATION
In comphmoc with Chepter 607 and/or Chapter 621, F.8. (Profit)

axfony mee L egendary Motor Classics, Inc.

ARTICLE Il  PRINCIPAL OFFICE

13800 SW 8 Stree P.O. Box 941285
Miami, Fl 33138 Miami, Fl 33194

ARTICLE Il PURPOSE
The purpase for which the corparation is organized is:

ARTICLE IV  SHARES
The nurmber of shates of stock is:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street a {P.0. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name:

M EWERE- —
Having beern named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capocity
2 .

01/24/2011
Dato

Q1/24/2011
Date




COVER LETTER

Department of State
New Filing Section

' Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

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

' D $70.00 8.75 78.75 \. 87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Islancy Estarellas

Name (Printed or typed)

Address
City, State & Zip

Daytime Telephone number

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



. 0 ARTICLES OF INCORPORATION
* * """In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

- amasL e awLegendary Motor Classics, Inc.

ARTICLEN  PRINCIPAL OFFICE

W P.O. Box 941285
Miami, Fl. 33138 Miami F1 33194

m
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 1 B0 S WAREDS

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florlds (P.0. Box NOT accoptable) of the registered agent is:
Name: S

Address: E w

ARTICLE VII
The name and address of the Incorporator is:
N .

ame: Islancy Estarellas
Address: ﬁj%%ifi& g %ﬁt
Having been mamed as registered agemt to accept service of process for the above stated corporation at the place designated in
this eertifi re,IamfammamdemeWmemwhmw
“ : .

01/24/2011
Date
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Jalse i
as provided for in 8.817.155, F.S.
-01/24/2011
~ Date




