01500 000/

0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexur  [Jwar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

}

-**ne Use Only

/,_‘7,_//&,%

o e e b"_‘:?,:'&"’-"nm

ARAIRRIERAL

500267511935

[

b3
{I'




L
COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

suiscr. concepcion South-Dade Auto Collision, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000  O$78.75 O $78.75 m $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

rom: JOrge Luis Concepcion

Name (Printed or typed)

10412 SW 183 ST

Address

MIAMI, FL. 33157

City. State & Zip

786-337-1758

Daytime Telephone number

jorgeconcepcion75@yahoo.com

I-mail address: (1o be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,




ARTICLFS OF INCO
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit

ARTICLE I NAME

PORATION

The name of the corporation shall be: ConcepClon South-Dade Auto CO”'__Slon’ INC

ARTICLE IT PRINCIPAL OFFICE

Principal street address

10412 sw 183 st

Mailing address. if different is;

10412 sw 183st

Miami, FL.33157

Miami, FL. 33157

ARTICLE I PURPOSE
The purpose tor which the corporation is organized is:

The purpose for this company is to start an auto body shop.

ARTICLEIV _SHARES 4 B
The number of shares of stock is: o - i L
A
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS Ve i
- = '
H H i — s ) ‘-
Name and 'i'ille:_"lorge Luis Concepcion /President Name and Title: [ .
72— :_1
Address 1 041 2 SW 1 833t Address: Srﬁm
Miami, FL. 33157

. 1
. . hragca r
Namwe and Til]cJ:).r\‘;}Q Lois oy ¢3bc'0*l/‘/lca /

/Bxst

Address 104912 <o/

Name and Title:

Muan (L -ya/537

Address:

Name and Title:

Address

Name and Title:

Address:




{conly )
Name and Title: Name and Title:
Address Address:
ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: __JOrOk:x Luos Co ”“-ﬂ"-)_('uow‘\ -,
e
Address: LD.?ZZ 2 S/ /8 2 Sf__. = . ,
Mawmti  FL . 2153 L
7 Ty -:
AN
ARTICLE VII _INCORPORATOR = -

The name and address of the Incorporator is:

Name: Jorge Luis Concepcion
Address: 1041 2 sSw 183 st

Miami, FL. 33157

Having been named us registered agent o aeeept service of pracess for the above stated corparation at the place designated in
this certificate, I am famitiar with wn,

gecept the appointment as registered agent and agree 1o act in this capaciry

Re

pi fen [157
ired Signature/Reyistcred Agent Date !
I submit this document and affirm that the fucts stated herein are true. 1 am aware that the folse information submitted in o
document to the Department of State gonstinutes a thivd degree felony as provided for in s.817.158, F.S.

Retyhred Signature/Tncorporator

mmmmm ) 12/15/2014

Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2014

JORGE LUIS CONCEPCION
10412 SW 183 ST
MIAMI, FLL 33157

SUBJECT: CONCEPCION SOUTH-DADE AUTO COLLISION, INC
Ref. Number: W14000075256

We have received your document for CONCEPCION SOUTH-DADE AUTO

COLLISION, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have an{( questions concerning the filing of your document, piease call
(850) 245-6052.

Christine Haney
Regulatory Specialist I Letter Number: 014A00026814
New Filing Section g |

www.sunbiz.org
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