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o compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLB] __ NAMB
The rir of fhe corporation shal be: AN DETY

[TYCLES OF INCORFORATION

Group, Inc.

#3155 P.002/003

H15000120478

ARTICLE[T__ PRINCIPAL OFFICE

Principal ptyget addresy

15800 Pines Boulevard

Suite 300

. Mailing address, if different is;

Pembroke Pines, FL 33027

ARTICLETT PURPOSE
The purpose for which the corporstion is ovgm%A
activities allowed by the |

. Automotive, and all other lawful

ws of the United States of America.

ARTICIE IV _ SHARRS
'Ihcmbexf::mofstockis: 1000

Aot

Neme and Tisle: E151€ | Bencon

AR DIRECTORS

Mayeno, PSD e ana Titte:

agiess 15800 Pines Boulevard ...

Suite 300
Pembroke Pines, FL 33027
Name and Title, Name and Title:
Address Address:
Name and Tifle: Name.and Tide:
Address Address:
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Narae and Title: Name aygé Title:

Address ' Address:

ARTICLEVI REQGISTERED AGENT
The pame and Floridq street pddress (P.O. Bow NOT acceptable) of the registered agent is:

Name: Elsie |. Bencon|Moyeno
Address: 15800 Pines Boulevard, Suite 300

Palm Springs, FL 33461

ARTICLE VII  INCORPORATOR

The puene and addresy of the Incorporator is:
Name: Elsie . Bencon Moyeno
15800 Pines Bouldvard, Suite 300

Palm Springs, FL 33461

Address:

Having been nemed ¢s registered agend to accept service of process for the above stoted corporation o the place designated
mwcmlmfmmmm medquwmwin%cm

20 O N\ fod 7 , 05-14-2015

1 submit this document and offinm that the fach Wmmmimmwm_ﬂkehﬁnmoﬂmhmmL
dommaxmthnmmmof&m ..... esla third degree felony as provided for in 8,817,155, F.&
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