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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ?//\/G'O Auwro Si eSS U84 /rc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $7000 O $78.75 O $78.75 L$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

EDwiARD .A. T GBWOEA

Name (Printed or typed)

680 NW /987 STREET

Address

MIAMI GARDENS] o/ oRiDA 33/69

City, State & Zip

305~ 60— 9557

Daytime Telephone number
/"//27@6@(—'@ 474.4 ID . 2D

E-mail address: (to be used for future annual report notification)

FROM:

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

MUGEL _NOE e KNGO Auro Sales U-SA. C.
ARTICLE 11 PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
/680 N/ I196TH S7REET [BBO N /95 77 SCreEE7
Miaml GRRDENS sy (GARDENS
FLORI DA 33/€9 FLoRDA 33/69

ARTICLE 1Il PURPOSE
The purpose for which the corporation is organized is: ﬁ 2 % y ‘/‘S’ @ A LUe7’on/

VEHICLES And TOEPAIR TiEM FoR RESALE.

70 CoMNDYUeT ANY AND ALL LAWFUL BUSNESS.

There wouldd be (000 Shares o o Cogi
ARTICLE IV__SHAREs /Aére o4 y . ralsan
The number of shares of stock is: @7( \.;A(/' oo ea.cé prer f/{afe_ N 1’756- ¢arpc

ARTICLE VvV INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: E.DN/?RD '4 - Z 1672 N 08/4 Name and Title: ;! %ﬁl
Address %55‘/@54{ 7 7:?5/9-’76//?52? Address: g %r%
AND SECRETARY S oz
1680 Nkt /95TH Sacer 2 2
MmAams GARDENS, FL 33769 =
Name and Title: Name and Title: = =
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

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: LDWARD-A. TGRNORA, REGISTERED AGENT.
Address: / 680 A/ 778 / ?.5' 74 f 7R 567—
PR GRRDENS, FL 32/69

ARTICLE VII _INCORPORATOR

3714

The name and address of the [ncorporator is: .
Name: EDWARD -A.L 6B ms0BA, INCORPORATIR.
Address: /680 Na/ /?57-# 57@567
WA GARDENS, L 23/69

L2 Hd 0283361
011v40dY03 40 NOISIMO

"I V1S 40 AHVLIHIIS

Ny

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

NFes 4T 02 /i2 /2015
Date

Required Signature/Registered Agent

al

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 third degree felony as provided for in 5.817.155, F.5.

5 S35 0,9.// Ly

‘Required Signature/Incorporator

Date




