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ARTICLES OF INCORPORATION

1n compliance with Chapter 607 and/ar Chapter 621, F.S. {(Profit)

ARTICIE] NAME: The nare of the corporation is:

Auvto Partes Briza U.SA. C,Org

!
H
i

ARTICLETT PRINCIPAL OFFICE:

The principal street address and mailing address is

gl Nw 1D LN

E—»ﬂ

Hiolcalh FL 33013

ARTICLE 11 SHARES:; The number of shares of stock is

w100
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Fduard Midhel Beito (D).

aimaing Brdo ()

ARTI

AG ADD :
The ¢ and Florida street address (PO Box not acceptable} of the registered agent is
Nimain Nt

ri
R4)l Nw 13 LN
Hialealn FL 3201¥

INCO RATOR: The name and address of the Incorporator is:
“Nimaw brit

%Al NW NY Ln
Hialealhh TU 33061¢
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Required Sigmatures: - u = TE;
Having been named as registered agent 10 accept service of process for the ¢ ted
corporation at the place designated in this certificate, I am familiar with and acceptjthe
appoin registeredagentmdagreetoactmihxsmpamty
~ ReglsmdAge@_')
1 submit this document andafﬁrmmat the facts sbatedhermn are true. I am aware
the false information sub in a document 10 the Department of Smte constito
third degree felony as pr forin s.817 155, F.S, /
VV Incotporator 0 ‘ " Date l i [ L{
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