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ARTICLES OF INCORPORATION

3
In compliance with Chapter 607 and/or Chapter 6z1, F.S. (Profit) fj! ..; 5 C‘ {} 0 O

ARTICLE]  NAME: The name of the corporation is:

R-% Colision Conter InC s T

ARTICIE NI PRINCIP. FFICE:

i

LA
el
iy

. The principal sn'eetaddl:ess and mailing address is; - :_’, :
119 Calais Drive g
MiaMi Beacn TL 3314 2@

A

ARTICLE Il SHARES: The number of shares of stock is: \O '

ARTI CTORS AND/OR OFFICER St
P- Aamon Reliciono
4119 _feuntainbleau blvd” 4
MiaMi FL 23112
VP-_Alexander Velarde
s Caais Drnve
Miowi Beach Fu 2an

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS;
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ramon  Felivano
NS Colavs PIWE
Mo Beach, - 32|

ARTT Vi IN RPORATQR: The name and address of the Incorporator is:
RARamon Feliciano
Mexondexr Velaxde

1S Calats Drive tMicrvit %o.acl/LfL
320

BI5p00ns 77195
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Reguired Signatires:

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

ne

/;/ Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the falge information submitted in a document to the Departinent of State constitutes
third degree felovy as provi forin s.817.155, F.§
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