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COVER LETTER

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

SUBJECT: SIDONTE'S Avio SALow Znwe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

] $70.00 1 $78.75 L1 $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Depnsele FELiio77
Name (Printed or typed)

a0 AN Y9G AE

Address

Javden dale | FL S IY 70

" City. State & Zip

A5Y - 42/~ (EEF

Daytime Telephone number

QVLW @ bfma:/- o\

E-maiitaddress: {to be used for future annual report notification)

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)

ARTICLEI  NAME

The name of the corporation shall be: SID ON/,E ’\S- )q (JTO SA L 0/\/ /NC .

ARTICLE !l  PRINCIPAL OFFICE
Principal street address

/S5 §G £or) N
LOXAHATOHEE, FL 23770

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

AutomoVE  SEQVILE  Awd

RELPAIR

b i RY O 10 6t

ARTICLE IV SHARES _
The number of shares of stock is: - c9~

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title,_RADTCA  SOODEEN  Nomeamd Title:_FPRECeDEN T
Address /53—?{/ YG l?() N Address:

Loxahatohee , Ft 23470

Name and Title: 2)'? R /('ré‘ £l 470 f Neme-and Title: b L ¥e¢ %) z
Address 419‘50 A #9 AVE  Address:

LAavierpné& s LAkES
Lok dn 3237319

Name and Title:

Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (PO, Box NOT acceptable) of the registered agent is:

Name: ‘bv.”-l?/en.‘ /< EKZ/'J ’7(7"
Address: ‘/471'5-0 /l/(/‘) L/?ﬂ""f

Lavdeelale Lokes 233/9

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Derprre ELLI0)T
Address: HA50 AW 49 AUE
Lavdendofe Lake 23309

ARTICLE VIII _EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’ s effective date on the Departiment of State’s records.

Having been named as regj red ageni to nccept .serwce of process fur the above stated carparmmn ar lhe phue designated in

4/.45;.—:-;? , 0? “04 2018
P it ignature/Registered Agent Date
I submit this t and affirm that .rh Ths Mated herein are frue. I am aware that the false information submitted in a
docu tf he Dr.' rtment of State ¢
i //‘ g ‘ /
W-% o JP T Y MJ G- 208

{ /  Bequired Sigpdlre/lncorporator A Date




July 6,2015

Radien (Radica) Soudeen
15541 86" Rd N
Loxahatchee, FFLL 33470

Re: Letter Releasing Name
Sidonie’s Auto Salon, Inc
Document # _P 13000025559

To Whom It May Concern:

Please be aware that we would like to release the name of Sidonie’s Auto Salon, Inc as
referenced above,

Should you have any questions, please feel free to call 954-471-6587. Thank you.

Respectfully Submitted,

Radien Soudeen - e




