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ARTICLES OF INCORPORATION
In compliance with Clupter 607 and/or Chapter 621, F.8, (Profit)
ARTICLEL _ NAME SOUTHLAND MOTORS, INC.
The name of the corporalion shall be:

ARTICLE XY __PRINCIPAL OFFICE
Principal street addicys Mailing address, if differeat iz
25020 SW 127 CT. PO BOX 700745
Miandl, £t 33170 MIAML, FI 33170

ARTICLE III _ PURPQSE
The purpuse for which the corporulion is argunized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stogk is: 100

ARTICIE ¥ INTTIAL OFFICERS ANU/OR DIRECTORS
Name und Title: PRESIDENT. Namc and Title:
Address: JUAN C. DIAZ Address:

25020 SW 127 CT
MIAMI_EL 33170

Name and Tille: Name and Tidle:
Address: Address:

Name and Tille:

Nume and Title:
Address; Address:
P
o -
ARTICLE V] REGISTERED AGENT & M T
The name and Florids street address (P.G. Box NO'T acceptuble) of the registered agent is: et e
Name: JUAN C DIAZ PG TN N S
Address: 25090 SW127.0T Ut ~
MIANME Fl 33170 M % Jwg"-k
ARTICLE VII _INCORPORATOR Mz ey
The name and sddress of the Incorparator is: < '3_?..‘ . ot
Nawe: HIAN G DIAZ 2o ™
Address: 28020 SW 127 CT %m @
Mianl Fl 33170
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Required Signuture/Registered Agent Duge
tsbncit hiy ducumenst and ufficen that the facts stated herein are true, Fam aware that the false information submitted in o
~ 7 decument to the Depdrimonst of Staie constitutes @ third degree felony as provided for in 8.817.155, F.8.
o P
-.._”"""._.% L N
J— i T —t Q22412
) Kequirea aignatura/Incorpurator - Thate
AN o000 TP GF
Za/28  3ovd

LIA 240D 3MIINT

9636E£E£356E £5:9T Z1BZriT/E0




