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

. COVER LETTER

SUBJECT: _AmMAA 55400 = RN T SRV [me

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

07000 H$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:

® $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Bryan D. Spence

Name (Printed or typed)

3056 S. State Road 7 Bay 60

Address

Miramar, FL 33023

(954)983-8450

City, State & Zip

Daytime Telephone number

wilsonaccountingtax@comcast.net

E-mail address: (to be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME o .

The name of the corporation shall be: Ambassador Auto SGNICGS, Inc

ARTICLE II PRINCIPAL OFFICE . N

Principal stréet address Mailing address, if different is:
3055 S. Staie Road 7 Bay 60 B 3056 S Stata Road 7 Bay 63

Miramar, Ft 33023 '

Miramar. FL 33023

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

This Corporation may sngags in of transact any or afl lawful activiies or businass pamitisd under the laws of the Unitad States, the State of Florica, or any other slate, County, tarnlory of nation.

ARTICLE IV SHARES
The number of shares of stock is: ONE Hundred (100)

ARTICIE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: Bryasn D. Spance, Presicant

Name and Title: Bryan D. Spance
Address: 17917 S.W. 36th. Strest Address: 17917 5.W. 36th. Street
Hollywood, FL 33029 Hollywaod, FL 33020

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

Name and Title:

Name and Title:
Address: Address:
=, by
ARTICLEVI REGISTERED AGENT ,?:'{_3 N
The name and Florida street address (P.O. Bax NOT acceptable) of the registered agent is: R e
Name: Bryan D Spence -B:"fb =
Address: 17917 S.W. 36th, Sveet f:g.;.‘-{ i y
FL. 330 R =
Hv!lwml L. 33028 ﬁ‘”l____. . l:?’;_:
nRoo= 2
~~

ARTICLE VI INCOQRPORATOR

The name and address of the [ncorporator is:
Name: Bryan O Spance

Address: 17947 S.W, 36th. Streat

Molywoad, FL 33029
nt to accept service of process for the above stated corporation at the place designated in
o accept the appointinent as registered agent and agree to act in this capacipy

vaio
Alvis
0¢:

Having been named as registered
this certificatggl am famifiar,

S UMt
/?(equig»Si gnature’Registered Agent

" that the facts stated herein are true. I am aware that the false information submitted in o
State constitutes a third degree felony as provided for in 5.817.155, F.8.

Date

1 submit

Required Signature/Incorporator Date




