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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

(PROPOGSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

EW0.00 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (SQY\OI rQ  HeSS

Name (Printed or typed)

47523 NW YY" ARver e

Address

Mhonry, PO 2290

" City, State & Zip

A05- B - 900!

Daytime Telephone number

QoY Poraions @ Acs mMi ey .com

'E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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State of Florida
Division of Corporations

Re.: New Ride Auto Brokers, Inc. — P0O3000041437

To Whom [t May Concern:

F:M.. Emne 27,2012

12JUL-2 PH 1235
SECREIARY 0F STATE

TALLAHASSEE, FLORIBA

Please be advised that | am not pianning on revoking the voluntary dissolution filed with the Division of

Corporations. As such, | hereby release the name.

President



- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME 1o NELD Ade AU Brcy_e_(gj \NC.

The name of the corporation shal

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
13T Nw T Aveniat. ASDT Nw 7 Avenwad
MiGaemn, Fo 33\5D. Mio_.hr\tl = 3mS0,
ARTICLE Il PURPOSE -~ .
ARIICLI W PURPOSE Y Y
The purpose for which the corporation is organized is: '!(’L“’?r r:"” "%
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ARTICLE IV SHARES ‘o
ARIDLL LY SR o S
The number of shares of stock is: /00 X /?;“

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: (@] Hess | P )] Name and Title:
Address: Address:
2533 N Qv AuTue
Miardy, fL 3B SO

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
S

Name: vy
Address: NHA W) PN S e

Miciory et 3DISO

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: . %I% a %S

Address: A5} New Teow® o rec e
Miaory, ¢ 33150

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
appointment as registered agent and agree to act in this capacity

s ce te, I a mieptt

E Required Signature/Regisered Agent Date

I su affirm that the facts stated herein are true. I am aware that the false information submitted in a

(o]277112 .

Date




