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ARTICLES OF INCORPORATION
OF
COLLISION EXPERTS, INC.

The undersigned incorporator(s), for the purpose of forming a Profit Corporation under
Chapler 607 of the Tlorids Stawules, hereby adopi(s) the following »’Lrtlclcs of
Incorporation,

ARTICLE ]
The name of the corporation shall be: COLLISION EXPERTS, INC.
ARTICLE I

The corporution shall commence existence upon the date of filing with the
Division of Corporations, state of Florida, and shall huve perpetual existence.

ARTICLE 10
The principal place of business of this corporation: 5971 SW 23" Streer, Wesl
Park, FL 33023

ARTICLE LY

The general nature of business of this of this corporation is w transact any and all
tawful business.

ARTICLE V

The agpregate number of shares which this corporation shall have awhority 1o
issue i5 1,000 shiaves of comumon stock, hoving an individual par value of $5.00.
Unless otherwise stated in these articles, or in an ameadment o these articles,
there shall be only one (1) ¢lass of stock of this corporation.
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ANTICLE VY

The name aod streer address of the Regiscered Agent of fhis corpcréﬂon shall be:
Norman A. Lobban, 4448 Loverrary Boulevard, Lauderbill, FL 33319,

ARTICLE vII
The name and addvess of the officers and board of directors shall be:

PRESIDENT & SECRETARY- Derrick Gilzean- 8240 NW 33 Street, Lauderhill,
FL.33351

YICE PRESIDENT & TREASURER- Gerald Moncriels-6691 NW 20 Street,
Tauderhill, FI. 33313

ARTICLE VIl

The name and nddress of the incorporators(s) to these Articles of Incorperation
shall be:
Norman A. Lobban
4448 INVERRARY BOULEYART)
LAUDERHILL, FL 33319

The undersigned hos egggr-%d these Articles of Incorporation this 20th day of November

2012, L
7z

orman A, Lobbar,
INCORPCRATOR.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED ORfICE

Pursuant w the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, orgunized under the laws of the State of Floridy, submits the following
statement in designating the registered office/registered agent, in the state of

Florida.

First That
COLLISION EXPERTS, INC.

Desiring to organize under the laws of the state of Florida with its principal office,
As indicated in these articles of incorporation has named
Norman A. Lobban
{Name of Registered Agent)
Located at 4448 Tnvereary Boulevard, City of Lauderhill, County of Broward, State
Of Florida, as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPFT THE
ATTOINTMENT AS REGISTERLED AGENT AND AGREE TO ACT IN THIS
CAPACTTY. 1 FURTHER AGRFEE TQ COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROYER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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