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In complmnce with Chapter 607 and,/or Chapter 621, F.5. (Profit)
. _s,_ oy

-ARYICIEI  NAME; The name of the corporation is;
AuToReetes 2006, CA, FRC
. | ARTICLE T _PRINCIPAL OFFICE:

The prihcipal street address and mailing address is:
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ARTICLE 111 SHARES: The number of shares of stock is:
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ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRES!|:
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

Luis  URIBE )
G723 MWD _LOFA AVR -
Dorad , AL 32,78 -

| TICLEVI __INCORPORATOR: The name and address of the Incorporator: is:
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Required Signatures:

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