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ARTICLES OF INCORPORATION
In cotopliance with Chaptar 607 aud/or Chaprer 621, F.5. (Profit)

ARTICLEL __ NAME Automotive Details By Ren, Inc.
The mame of the corporation ahall be:
ARTICLE I  PRINCIPAL OFFICE .
Principal street address Ivisiling nddress, if different s:
1B18NE 11TH ST A6 NE 11TH ST
DCALA EL 34470 NCALAEL 347D

ARTICLE It . PURPOSE
The purpose for which the corporation is organized is: "
10 ENGAGE IN VARIOUS LEGAL ACTIVITIES IN THE STATE OF FLORIDA

ARTICLEIV __SHARES

Tha pumber of shares of stock i1 00
ICLE INITIAL OF R DIRE i
Name and Tlﬂe;BQN_,LAMIAN Nams and Tie:
Address: 1516 NEJITH ST Address:

NCALAEL 34470

Name and Title; Name and Tita:
Address: _ _ Address:
Naree and Titis, : Natne god Tide;
Address: Addreess:

Mm

Nome:
Addrasg: 1818 NE 11TH. ST
OCAILA FL 34470

Having daen named as repistered agent tp accept servicy of process for the abows atated covpargtion at the plece devignéted in
thix cortificeid, Mmﬁmnﬁur with and accept the appoiniment ax ragistered agens and agrog to ac2 in this capocip

v \ B |- 2o
Renuired Signarure/Registered Agant Date

1 subwwit this dacsment amdd affirm tha tha facty yroted hemin are true, I am awurs thet the false infovmation submitted in o
dociment 1 m‘w CONSTiteeted 0 Wit dugree felony as prowided for i 5,817,158, F.5

ARFICLE V)Y _INCORPORATOR
‘The numa ong nriapess of the Insaxporasr is:
BON JAMIAN

_ SR
\Juqmred. viguature/THoorontor lDagj L2




