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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLE] _NAME PSYCHO CHROME MOTORING,INC

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if diffecent is:
911 NW 209 AVE 911 NW 209 AVE
STE: 111 STE: 111
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
ARTICLE [T _FURFOSE ANY AND ALL LAWFUL PURPOSE

The purpose for which the carporation is organized is:

ARTICLE IV SHARES 1 OO —
The number of shares of stock is: ey =
r—ery
LR
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ETE
it N
Name and Tiﬂe:(P) MONICA JULIA INSIGNARES Name and Title: ‘:fi ;=
11 fa -0
v 911 NW 209 AVE .. i
STE: 111 S
PEMBROKE PINES, FL 33029 Sr an
Narme and Tide: Name and Title:
Address Address:
Name and Tite; Name and Title:

Address . Addrass:
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Name and Title;

Name and Title:
Address:

Address

ARTICLE VI _ REGISTERED AGENT
The pame and Flerids ptreet address (P.O. Box NOT acceptable) of the registered agent is
- MONICA JULIA INSIGNARES
M ddress 911 NW 209 AVE STE: 111
PEMBROKE PINES, FL 33029

ARTICLE VII INCORPORATOR

. The name and address of the Incorporater is:
MONICA JULIA INSIGNARES

Name:
Addross- 911 NW 208 AVE STE: 111
PEMBROKE PINES, FL 33029

Having been named as ragisired agent to accapt servive of process for the above stated torporation at the place designated in
this certificate, I am familicr with and accept the appointment as regisiered agent and agree to act in this capacity

Date

Required Sigoatire/Registerad Agent

|
|
I submit this document and afftrm that the focrs stated heroin are pue. I am aware that the falss information submitted in a
dociment to the Department of Stals constitutes a thivd degrea felony as provided for in 3.817.155, F.S.
-ﬁate o
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