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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sumecr: Auto Detailing Car Wash, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

 Enclosed is an original and one (1) copy of the Articles of Incarporation and a checek for

.
$70.00 $78.75 $78.75 $87.50
Filing Fee FilingFee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Ernesto F. Di Vicenzi

Name (Priated or typed)

10641 Hammocks Blvd Apt 316

Addrass

Miami, Fl. 33196

City, State & Zip

305-305-2909

Dayume Telephone number

Ernestodivicenzi@hotmail.com

E-mail address: (1o be used for future annual repon notification)

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




' FLORIDA DEPARTMENT OF STAPE
Division of Corporations

September 8, 2011

ERNESTO F. DI VICENZI
10641 HAMMOCKS BLVD APT 316
MIAMI, FL 33196

SUBJECT: AUTO DETAILING CAR WASH, INC.
Ref. Number: W11000046400

We have received your document for AUTO DETAILING CAR WASH, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concarning the filing of vour document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist 1] Letter Number; 911A00020845

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
‘ . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profic}

E ARTICLE I

emme ot st nAULO Detailing Car Wash, Inc.

ARTICLED] __PRINCIPAL OFFICE
Principal street address Mauiling address, if different is:
1064t Hammocks Bivd Apt 316
Miami_ FL 32196

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

) To develop professional services related
x within the car detailing business

ARTICLE IV SHARES
The number of shares of stock is: 1

V__ INTTIAL OFF. S AND, DIRECTORS

Name and TitleErnesto F, Divicenzj (President) . Name and Title: Mlﬂha_QngﬁSlas_&LQe_ECESldent)
Address: 10641 Hammacks Blvd Apt 316 Address: 10641 Hammocks Bivd Apt 316

Name and Title: Name and Title:
Address: Address:
Y Name and Title: Name and Title:
40'.‘ , Address: Address:
* . wt ‘
? ;.,r‘ - -_‘w :.!:'
e S ARTICLE VI __REGISTERED AGENT (LN
P “ The name and Flotda street address (P.O. Box NOT acceptable) of the registered agent is: o 4z
AL Name: p‘:: L A
: Address: 10617 Hammocks Blud Apt 1118 B e =Za
Mlaml,,El..:?.Sfi a6 AL {Tus
S . W
ARTICLE VI INCORPORATOR 2 , & 2
The name and address of the Incorporator is: %ﬂ ta -
Name: Ermesto F. Divicenzi E?rg =
Address: 10641 Hammocks Blvd Apt 316 P -
e Having been named as registered agent to accept service of ess for the above stated corporation at the place designated in
s istered agent and agree to act in this capacity
09/13/2011
Date
“ . erein arve true. I ant aware that the false information submitied in a
¢  felony as provided for in 5,817,155, F.8.
- - | 09/13/2011
oo g . —Regquired Slgnamr‘flncorpbrator Date
o
} o
g’a 5



