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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaprer 621, F.5. (Pro; ’ -
o P h ®oB A -6 W G
ARTICLEL _NAME SARAI PAINT & BODY, INC.
The name of the corporation shall be; +INC .1,..‘”‘ TARY CF Sin0.
!BM!EE PMAL armg 4 ‘l""'-b ““t-i\ NN !E'E N i {L.}P’ﬁ l%
Principal street address Mailing address, if different is:
1477 NVY 24TH STREFET
MIAMI ELORIDA.
33142

ARTICLE I PURPOSE )
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock 15100
ARTICIE ¥ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title MARIO MELENDEZ (PRESIDENT) Neme and Title:
Address: JATZNW2ATHSTREET Address:

SAUAMI FLQRIDA
33142
Name and Title: Neme and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VT REGISTERED AGENT
The pame snd Florida street addvesy (P.O. Box NOT scceptable) of the tegistered agent is:
Name: MARIOMELENDEZ =
Address; 4477 NW 24TH STREET

ARTICLE I
The name gnd address of the Incorporagor is:

Name: MARIO MF| ENDEZ
Address 1477 MW 24TH STREET
M

d aff regiviered agent to accept service of process for the abave sinted corporation af the place designated in
ghdiliar with and eccept the appolnunent ax registered agert end agree to act in this capacity

05/04/2011
Required Signature/Registered Agent Date
I subjt’this d and affirm that the facts stated herein are irue. I am aware thay the false information submitted in a
dncumient n¢ of State constifutes a third degree felony ax provided forin £.817. 155, F.5.
05/04/2011
/ Requtred Sigtiature/Incormarator Date
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