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COVER LETTER

(%Y1

Department of State
New Filing Section

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

supiect: AUTO CLAIM EXPERTS, LLC
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an origina! 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 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: LILIAN C FISH
Name (Printed or typed)
960 NE 175 ST ok
Address f"‘f“'
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MIAMI FLORIDA 33162
City, State & Zip
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786-444-6830
Daytime Telephone number

BESTAXACCOUNTING@BELLSOUTH.NET =
-mail address: (to be use or future annua report notilication

NOTE: Please provide the original and one copy of the articles.
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August 26, 2011

Florida Department of Revenue

[, Lilian C. Fish with present address at 17850 W Dixie Highway Suite 2-
B owner of Auto Claim Experts LLC, with Document # 264440170
inform that | have no intention of reinstate this LLC, instead | will like
to open a Corporation with the same name: Auto Claim Experts, Inc.
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Sincerely,

ldee CTsr

Lilian C Fish
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ARTICLES OF INCORPORATION

N .
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profin
ARTICLET _ NAME AUTO CLAIM EXPERTS INC
The name of the corporation shiall be:
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, il different is:

960 NE 175 ST
MIAMI ELORIDA 33162

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

ANY AND ALL LAWFUL BUSINESS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide:LILIAN C FISHIPRESIDENT . Name and Title:
Address: .

Address: 960 NE 175 ST
MiAME Fl ORIDA 33132

ARTICLE IV __ SHARES
The number of shares of sioek 500 SHARES @1.00 PAR VALUE

Name and Title;

Name and Tide:
Address: e Address
Nume and Title: Name and Tite:
Address: o Address:
rim
.13

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (2.0, Box NO'T acceptable) of the registered agent is:

81UV 02 435 g
G374

Name: LILIAN C FISH
Address: QR0 NE 175 ST
MIARMI Fl_33137
3 ARTICLE VII __INCORPORATOR
fhe name and address of tie incomorator is:
Name: LILIAN . C FISH
8a0.NE 17551

Address:
MIAMEFL 33162

Having beer named ay registered agent to aceept service of process for the above stated corporation ar the place designated in
this certificate, T am fumifine vei and acccptﬂ;{?:ppuinrmmf a8 registercd agent and agree o act in (s capacity

é/&y_'_ﬁ / c, a %/ 08/26/11

Regerred Signature/Registered Agent

I oswbmit iy dociment ard qffiver that the fucts siared herein are rae, §oame aware hat the fadse information setwlited i a
doctment W the Departmient af Sture constitures a third degree felony as provided for in s 817135, F.S.

08/26/11
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