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COVER LETTER

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

supser. AUTOS CLEMENTE OF MIAMI INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rron. AUTOS CLEMENTE OF MIAMIINC.

Name (Printed or typed) ;

4282 NW 2ND TERRACE
Address _

MIAMI FL,33126 S @

City, State & Zip RN 2 M
786 299 9373 G @

Daytime Telephone number E*:% = O

ALCLEMENTE2011@HOTMAIL.COM 531 'f;

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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March 11, 2015

AUTOS CLEMENTE OF MIAMI INC.
4282 NW 2ND TERRACE
MIAMI, FL 33126

SUBJECT: AUTOS CLEMENTEOF MIAMI INC.
Ref. Number: W15000017343

We have received your document for AUTOS CLEMENTEQOF MIAMI INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.)

You must list at least one incorporator with a complete business street address.
The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I Letter Number: 115A00004965
New Filing Section

www.sunbiz.org
Tivricinr ~f f ' arraratiomne . POY RO 292997 Mallabhacenn Flarida 29214



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

ARTICLEL __NAME = AUTOS CLEMENTE 6F miAm: Inc

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4282 NW 2ND TERRACE
MIAMI FL-33126

ARTICLE IT

THE SALE OF AUTOMOVILES

ARTICLEID PURPOSE
The purpose for which the corporation is organized is;

AR A Y|
d3714

ARTICLEIV SHARES
\00

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS -~ 1‘/ _
Name and Title: P(LQS IOI? n

ALFREDO CLEMENTE

Name and Title:

4282 NW2ND TERR .

Address

MIAMIFL 33126

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
Address:

Address




Name and Title: Name and Title:

(conti.}

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 'A’ EJOO Q’émwfe_d
Address: 31?7— I\I.IU 100 W

_—

; 3

-—

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: B “&db Cl C!“ﬂ! ”E,
Address: q'zngq N LU : 200 Dl(n/(_’

Having been named ayfregistgrdd/agent to accept service bf process for the above stated corporation at the place designated in
ent as registered agent and agree to act in this capagity

w/za/!

this certificate, I am fAmili and accept the appoin

by Requfired Si gnatu?éorporator

34



