- PI500009964,7

Florida Department of
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Typc the fax audit
number (shown below) on the top and botlom of all pages of the document,

(((F115000296048 3)))

000

H150002060483ABC2
Note: DO NOT hil the REFRESH/RELOAT) button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : AT PLUS CORP
Account Number : 120140080060 a
Phone ! (365)406-3800 ﬁ? E; 4
Fax Number ¢ (305)406-3999 g E,'
e T S
. . . ) — T
**Enter the emall address for this business entity to be used for ﬁ;ﬁ&f"e en JuT
annual report mailings. Enter only one email address please.*i@ — REC:U_
P“O; v o CDCDQ:
Email Address: gg-' T:"S {l ‘
[ Py §
R ——
T Al |

FLLORIDA PROFIT/NON PROFIT CORPORATION
NEW AUTOMEDIC CAR REPAIR CORP

|Cet'tiﬁcatc of Status —I 0 TP
L 3

| 0 SR = R,

Tegme o IEE R

[Ccrtiﬁcd Copy _ b0

age Count o1 O

[Estimated Charge i $70.00 ErSN AR

: — S«
T o
e FoP R Y |
ﬁf;ﬂ ny

Help

Flectronic Filing Menu  Corporate Filing Menu

hitnerifrfin rimbls conlosriedslafilarer ave




| ) “ ., 3 . . P ;
Dec. 16, 2015 §:30AM * No. 8351 P 2

AFFIDAVIT

BEFORE ME, the undersigned authouity, on this day personally appeared DENISE
VERAMENDI, who after being firstly duly sworn, under oath, deposes and says:

1, The undersigned is also the sole Director and the President of NEW AUTOMEDIC
CAR REPAIR CORP, a Florida corporation to he filed with the Florida
Depariment Of State on ot about Decomber 11" 2015,

2. The undersigned hereby consents (o and authorizes the use by NEW AUTOMEDIC
CAR REPAIR CORP of thec name NEW AUTOMEDIC CAR REPAIR CORP,

3. The undersigned has personul knowledge of the fact and matter sct forth herein and
therefore has no intentions of Reinstating the dissolved entity.

FURTHER AFTIANT SAYETH NAUGIIT.

STA'TE OF FLORIDA )
) 88:
COUNTY OF MIAMI-DADE )

PERSONALLY appearcd before me, DENISE VERAMENDI, who is personally known to
e, who being by my frst duly sworn, acknowledges that he signed the foregoing lor the
purposces therein expressed,

Witness my hand and official seal this 11th day of DECEMBER 2015

RIZE CALDEHON

MMISSION AFF120294

".-\ MY CO
AES June 2, 2018
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ARTICLES OF INCORPORATION UL ay 18: 1¢

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profstcﬁm
ARTICLEI NAME NEW AUTOMEDIC CAR REPAIR CORP TALLAHA &%,E%L%TDE
The name of the corporation shall be: o ] - A

ARTICLE I PRINCIPAL, OFFICE
Principal gtycet eddress Maiting acklress, if ditterent is:

13670 SW 105TII P

MIAMI, 'L 33157

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: o .

ANY AND ALL LAWFUL BUSINESS

ARTICLE ¥Y SHARE,
The number of sharca of stock is; |

ARVICLE V' INITIAL OFFICERS AND/OR DIRKCTOKS

DENISE VERAMENDI  PRESIDENT

Name and Title: ) Name and Title:
Address 18670 SW 105TH PL Address: .
MIAMI, FL 33157
Naine and Title: Nasne and Title:
Address —_— S Address: .
Name and Title: Name and Title:

Address Address:
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Natme and Title; ) Name and ”‘i"“':—SECﬂEmRﬁGF-SWE—————
TALLAHASSER. FLORIDA

Address . ., Address:

YICLEVI REGISTERED AGENT
The name uad Florida streel address (P.O. Box NOT acceplable) of the registered agent js:

DENISE VERAMENDI
Name: )

TH Pl
Address: 18670 SW 105

MIAMI, FL 33157

RTICLE vii |
The name and addresy of the Tncorporator is:

DENISE VIRAMENDI
Name: -
Address: 18670 SW 105TII FL )
MIJAMI, FL 33157
ARTICLE Vil EFFEC -
Etfective date, if thr than the datc of fifng; .. (OPTIONAL)

(IF an effective dato §a lsted, tho date must be specific and cunnot be more ihan five busincss days prior nr 90 busincss
days after the filing,)

Nate: If the date inseried in this block does not meet the applicable statutory (iing requireiments, this date will not be listed rs
the docmneni’s cffective date on the Department of State's recatds,

Having been named as registered agent to accept service of process for the above stated corporation uf the place designated in
this corlficate, ¥ ZZM e vith and accept the appointment ax registered agent and agive to act in this capacity
74

12/11/2015
licqtlirc:d Signature/Repistered Ag&m Date

/

1 submit this dvcument and affirm that the facts stated herein are true. I am aware that the fulse Information submlitted in a
doctinent to the Department of State constitutes a thivd degree felony as provided for In +.817.155, F.5.

AT / 12/18£2015
( / [T :

Refjuired Signature/Incorporator Dale




