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ARTICLES OF INCORPORATION

OF

B & M COLLISION CENTER|INC

C

_ 1, the undersigned, hereby make, adopt, subscribe and acknowiedge these
-Articles of ineorporation for the purpose of organizing and ipcorporating under the laws

of the State of Flonida, by ang under the provisicns of the stat
providing for the formation, liability, rights, priviteges and irrlm
for profit

ARTI : _NAM

The name of the corporation shall be;
B & M COLLISION CENTER INC

ARTICLE It : PURPOSE

The nature of the business, objects and purposes 10 be tra
to engage in any activity of busmess permitted under the |

Ameiica and of the Slate of Florida.

The amount of capital with which corporation’ shall begin bupi

| | ,
ARTICLE ¥V ; GORPORATE EXIS
| p

The corporation shall exist perpetually uniess dissolved acd

ues of the State of Florida
unities of the corporation

gacted and carried on are

of the United States of

ording 10 law.

ARTICLE V1. POSY QFFICE ADDRESS

The pest ofice address of the principal offica of this corpors

fien shall be :

12962 NW 42 AVE, UNIT 98, OQPALOCKA. FL. 33054
with the privilege of having branch or other offices at other
State of Florida. The principal office may be moved (o sug
of Directors shall by resolution determine.

The business of this corporation shall be conducted by &
initially of one direclor.

stockholders; but shall never be less than the minimum nu
of the State of Florida, as amended from fime 1o timea.

jaces within or without the
other address as the Board

ard of Directors consisting

The numbers of directors may be changed from time to timg By-Laws adopted by the

ber required by the laws
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ARTICLE Vil : INITIAL DIRECTORS

ULISES BARRAB)

3421 NW 213({8T

MIAM! GARDENS, FL 33058

ARTICLE IX: OFFIGERS
ULISES BARRABI- PRESIDENT

ARTICLE X SUBSGCRIBERS
The name and past offics addresses of the subscribers to these articies are as follow
NAME ADDRESS
UUISES BARRABI 3421 NW 213 5T
MIAMI GARDENS, FL.33056
0 0

0

ARTICLE X| : AMENDMENTS

Theses articles of incorporation may be amended from time to time in the manner provided

by law. Every amendment shall be approved by the Board df
to the stockholders end approved at a stockholders meeting

Directors, proposed by them
by a majority of the stockhoiders

ARTICLE XlI : REGISTERED QFFIGE QNQ AGENT.

The inlial address of the registered office of the corporaticn
12882 NVV 42 AVE, UNIT 88, OPALOCKA. FL.. 33054
and the registered agent s :

ULISES BARRABI

is:

The undersigned has ( have } executed these Articles of Incorporation this'date:

~ PRESIDENT , o

ULISES BARRA)

{Date) Ye2i-1 Y (Date)

o

(]
.
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CERTIFICATE OF DESIGNAT

1ON

REGISTERED AGENT/ REGISTERED OFFICE

Pursuant fo the provisions of Section 807.0501, Florida Sta
corporation, arganized under the laws of tha State of Florid

utes, the undersigned
, stibmils the following

siatemeant in designating the registered office/registered agent, in the State of Florida.

1- The namae of the corporgtion is :
B & M COLLISION CENTER INC

2- The narne and eddress of the registered agent and office
ULISES BARRABI

is .
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12962 NW 42 AVE, UNIT 98, OPALOCKA, FL. 33064
74 =
aé -
;(._ B
SIGNATURE >
TITLE ULISES BARRABI- PRESIDENT <
DATE -
£
Having been name¢ as Registered Agent and to actapt ssrrice of process for the above e
stated corporation at the place desighated in this certificate,/| hereby accept the appointment -~
as Reaistered Agent and agree to act In this capacity,
| further agree to comply with the provisions of all statutes rélating to the proper and complete
performance of my dutles, and 1 am familiar with and accep] the obligations of my position as
Registered Agent.
éﬁ
SIGNATURE
ULISES BARRABI- PRESIDENT
DATE
nna iR
H140500840
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