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ARTICLES OF INCORPORATION 11200000 2145
In compliance with Chapter 607 and/or Chapter 621, E.8, (Profit)

A&TICLE 1 Nm: The name of the corporation is:
wheels  of  FoetuNE of Miam( Inc.
¥ ‘ ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

4432 Swy 18D TUr0 Mz,
Miamy FL 3251571 ,,.2
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. ARTICLE III SHARES: The number of shares of stock is: : \O@m

ARTICLE IV ___ INTTIAL DIRECTORS AND/OR OFFICERS:™
- Steve  Sanchez Jr,. (&

ARTICLE V INTTTIAL REGISTERED AGENT AND STREET ADDRESS;:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
SteNe  Sanchez  Je.
DY4 3 Sw__ 135 ST
MO M FL 33157

ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:
Steve  Sanchez. JR.
iIO442 SwW 185 Torr.
MMMy FL 233197
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Redquired Signatures:

Having been named as fegistered agent to accept service of process for the

Familiar with and acce t as registered agent and agree to a

apacity

abovesstated corporagtion at the place,designated in this certificate, I amn tﬁt

/7~
(]j\J Registered pgént v e Date

. I submit this document and affirm thay the facts stated herein are true. I am
awarse that -‘.fhe false information subnpiitted in a document to the Department ¢
State gconstitutes a third degree felopfiy as provided for in 5.817.1535, F.S,
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