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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapler 621, F.5. (Profif)

ARTICLET NAME
The neme of the corporation shall be:M 8 5 BODY COLLISION, INC.

ARTICLE PRL FFT

Principal “ﬁt address Mailing address, if different Is:

WEST PAL M BEACH _FL 33407

ARTICLE I PURPOSE

The purpase for which the corporstion is organized ls:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV  SHARES
The number of shares of stock is: 100 @ 1.00

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide:PRESIDENT Name and Title:
Address: NATALIYA | ERNER Address:
2448 HOPF LANEF E_
PALM BEACH GARDENS _FL 33410
Mume and Title: \VICE PRESIDENT Name and Title:
Address: EUGFNEY | ERNFR Address:
2418HOPEIANEE,
PALM BEACH GARDENS, F) 33410
Name and Title: Wame and Title:
Address:; Address:
~
==
ARTICLE VI 1E. ENT g
The pame and Flerida street address (P.0. Box NOT acceptable) of the registersd agent is: —
Name: NATALIYALERNER e
Address: 2100 NORTH DIXIE HWY. _—
WEST DAL M BFACH FI 33407 =
ARTICLE VII  INCORPORATOR v
'The name and address of the Incarporator is: o
Name: NATALIYAILERNER
Address: 2100 NORTH DIXIE HWY
WEST PAI M BEACH, F{ 33407 _

Having been named as registered agent to accept service uf process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the uppoiniment ay registered agent and agree te act in this capacity

/ . 03-19-2012
Required Signature/Registered Agens Date

1 submit this document end uffirm thet the fucts stused herein are true. I am aware that the false information submisted in a
ducument 10 the Department of State constitses a third degree felony as provided for in 5.817.153, F.8.

/ 03-19-2012
"Hequired Signature/Incorporator Data
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