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| Hisuwwtiawas o SECRETARY OF STATE
ARTICLES OF INCORPORATION - OIVISION oF CORPORATIONS

In compliance with Chapter 607 and/or Chapier 621, F.S, (Profit)

ARTICLE]  NAME 13806 -6 AMY:
ARTICLEL _NAME 16 COMPLETE AUTO BODY REPAIRS, Inc. MH: 08

ARTICLE I _ PRINCIP,
Principal street addross Mailing address, if different is:

319 Ansin-Blvd. N/A
Hallandate, FL 33009 '

ARTICIE I PURPOSE
The purpose for which the corporation is organized is for any and alt Iegal purpose

e

ARTICILE IV  SHARES
The number of shares of stock is:l?'mo shares @ $5.00 each one

ARTICLE V  INITIAL OFFICERS AND,

Name and Title:, MARLON CENTENO ‘_P ;zm«deiﬂc:
. 319 Ansin Bivd. :
Hallandate, FI. 33009 ST

GATHERINE MARIA CENTENO

Mume and Title: Name and Title:
Address 319 Ansin Blvd. Address:
Hallandale, FL 33009 A\
( Seerery, Jetsurer )
—~— [ ! ' -
Name and Titler__ ' Name and Title;
Address Address:
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Name and Title; Name and Title:
Address Address:
ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.0. Box NOT scceptable) of the registered agent is
Name: Catherine Maria Centeno
Address: 319 Ansin Blvd.
Hallandale, FL. 33009
ARTICLE Vi1 _INCORPORATOR '
The nams and address of the Incorporator is: . ]
" Name Catherme  Maria Cenrene
Address: :%fq 7 [|quN @\LJ‘/D
tellandale L 33009
Having been named as regivtered agent fo acvept service of process for the above stated corporation at the place dexignated in
%mlwim%ﬂ)ﬂngwdmmmmyammmmw
" Required Sipratare/Registered Agent Datc
1 submit this document and affirm that the facts steted herein are true. I am aware tha the false information subnritod i a
document to the Department of Stott coR third degree felony « provided for in 3.817.155, F.S
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