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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 andior Chapter 621, F.8. (Profi) 14 JAN 29 pu 2: 1,2

ARTICLEI __NAME PLATINUM COLLISION CENTER, CORP.

The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different {s:
755 NW 20TH ST 755 NW 20TH ST
MIAMI, FL 33127 MIAMI, FL 33127

%%omﬁonis organized is: ANY AND ALL LAWFUL PURPOSE

ARTICLEIV SHPARES 1 00
The mmber of shares of stock is; :

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tite: \P) SAZMINE RAMIREZ

s 755 NW 20TH ST

Name and Title:

Address:
MIAMI, FL 33127
Name and Titla: Name and Titls;
Addreas Address:
Name and Title: Name and Title:

Address Address:




Ls e

- JAN/29/2014/4ED 02:23 PM

FAX No.
Name and Title: Name and Title;____
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street addrass (P.O. Box NOT acceptable) of the registered agent is:

Name: JAZMINE RAMIREZ
Address: 755 NW 20TH ST
MIAMI, FL. 33127

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: JAZMINE RAMIREZ
aasess. (OB NW 20TH ST

MIAMI, FL 33127

Having been named as registered ageni 1o accept service of ijcess Jfor the above stated corporation ot the place designated in
this certificare, I am famillar with and accept the appoinmmant as regptstered agent and agree w0 act In this capacity

b = ..'-J_."—|
Required SignanrERegistered Agent

1/29/2014

Dare

T submit this document and affirm that the facis stated hercin are true. T am aware that the false information submitied in a
document vo the Department of Siate constitutes a thivd degree felony as provided for (n 2.817.155, F.§.
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