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MISUUUTIg82g
Artlcles of Incorporation FILED

IN COMPLIANCE WITH CHAFTER 607 AND/OR CHAPTER 621, FS.
16 JWN 12 py 2 52

SECRETARY 0F sTa7e

THLLH? ,-.b,-*— ]! ’, rj.‘.

-

‘ " Article I - Name: The name of the corporation shall be

Mz, Car Services Fnc -
Article I1 - Principal and Mailing Address
o Raleah Drwve
Haleah, Floddor 23010

Article III - Shares

The number of shares of stock is: \C)C)

Article V - R tered A
The name and Florida street address of the registered agent is:

Joney Androde,
5a0 thaleah Drwe
Vna\ealf\ Moncla. 383010

Orpo X
The name and address of the incorporator is:

GQULQ,JF p(Y\drad-(’_
Ao talealr Drive-:
H‘\qlgah (:[Dvmolﬂ 23010
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Required Signatures:

#6249 P.003/003
HAIGY YUY IJINO LY

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to acl

m + a‘ /!n this capacity

06[19-In4

Registered Ageht

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of

State constitutes a ﬂurd dima

ny as provided for in 5.817.155, F.S.

06/ 1014 .

Incorporator
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