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SUBJECT: AUTO ASSIST, INC.
REF: Wi3000059465

We recalved your electronically transmitted document. BHowever, the
document has not been filed. Pleage make tha follewing corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the spelling of the citys nama.

If your business entity does not intend to tranamet business until January
1gt of the upooming calendar year, you may wish to reviase your decument to
include an effactive date of January lst. If you do not list an affective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which 1s merely weeks away. By listing an effective date of
January lst, tha entity's exiatence will not begin until January lst of
the upooming year and will, therefore, postpone tha antity's requirement

to file an annual report and pay the requirad anmual report filing fee
until the following calendar year.

If you have any further questions concerning your document, pleasa call
(850) 245-8052.

Claretha Golden FAX Aud. #: H13000237026

Regulatory Specialist Il Letter Number: 713A00024965
New Filing Section
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ARTICLES OF INCORPORATION
OF

AUTO ASSIST, INC.
The tmdersigned incorporator(s), for the purpose of forming a corporation under the Florida
Bpeiness Corporation Act, bereby adopt(s) the following Aricles of Iecorporation.

ARTICLE | NAME
The nams of this corporation shall be:

AUTO ASSIST, INC,

TICLE O PRINC E

The principal place of business and mailing address of this carporation shall be:
9527 Queensbury Place
wisndermere, FL 34786

EITR [
The purpose of the corporation is to engage in any lawful act or activity for which the

corparation may be formed under laws of the State of Florida (ths “Act™.
ARTICLE IV CAPITAL STOCK

The number of shares of stock that this cmpomnmmauthodzedtohavemnmndmgatanyme
tirne is:

1000 SHARES
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OFFIC

The narne and address of the initial officer is:
Raymond M, Hermandez,
9527 Queensbury Place
Wwindermere, FL 34786
ARTICLE VI IN GISTERED A AND ADDRES
The name and address of the initial registered agent is:
| Anthony G. Franqui, Esq.
Fropgui Totten, LLP

80 SW 8" St., Ste. 2000
Miami, FT. 33130

L TIC CORPO! s
The name and street address of the incorporator to thes Articles of Incorporation is:
Raymond M. Hemnandsz

9527 Quzsnshury Place
Windermare, FL 34736

Baving beent nomed ax registered ageat io accept service of process for the ahove stated corporasion &t the
plmde.:!gmedm this certificate, { am jomiliay witA and oceept the appointnent o ragistived agens and




