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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AN 25 Pit 35 |

ARTICLE I NAME

T oaME  w1ve. CASANOVA COLLISION EXPERTS INC
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
926 WOODSIDE CIRCLE #B 926 WOODSIDE CIRCLE #B
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741

ARTICLE IT . .
The purpose for which the corporntion is organized is; to engage in any lanUI act or aCt'WIty for

which corporations may be organized.

ARTICIEIY SHARES
The number of shares of stock is: 1 ’000

Y ___INT F, AND/OR D,

Name and Title: RAFAEL CASANOVA JR. PRESIDENT Name and Title:

Address 926 WOODSIDE CIRCLE #B
KISSIMMEE, FL 34741

Addrcss:

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

Address Address:
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o and Thle: Wame and Thike;
Address Address:

ARTICLE §]__REGISTERED AGENT
The pame st Flories ireet ardress (P.O. Box NOT sruepiable) of the regincred agent is:
Name: RAFAEL CASANOVA JR.

Address, 826 WOODSIDE CIRCLE#B
KISSIMMEE, FL 34741

ARTICLE V77 ] NCORPORATOR

The anmie and addresy of the Incorporator fs:
Neme: RAFAEL CASANOVA JR.
826 WOODSIDE CIRCLE #B

KISSIMMEE, FL 34741

Address:

Haoving been named es registered spent Ip ccoept service of proceus for the abwve siaced cowporaiion of the place designoved in
:erlﬂem. (Tﬁmm«rm aird acrepe dhe sppoiwiovent &s repiviered ogent and agree (5 act In .&kapnd(r

Ll e Ny Pt By
Reguired Signsture/Registered Agent | Dute
1 sukenit this documant and offire: har the foess swated Berein are rus. | am aware that the folise Infarmoddon snbmitied in &
wunwwvmm.mmmwwmmummr.s / )l ] [
H‘._. . 'M.‘.q.._l—--—-'-‘.)lL . __)/ 3
@ = gl SIgrarTrRorporaioy IR : T —




