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ARTICLES OF INCORPORATION

In compliance with Chapter o7 (1>rofit)

ARTICLE I NAME: The name of the corporation is:

H-é.c  AuTo . Collision T N <

ARTICLE I1 _ PRINCIPAL OFFICE:

The principal strect address and mailing address is:
2326 NwW _ SpdTh  River IRive
Suite A Mikc | Fr 332 -

. \u

"k\~

ARTICLE IIT SHARES: The number of shares of stock is: ‘ O C

ARTICLETV __IN RS AND/OR OF
Fragel! cesnre Ceseedes — P

ARTICLEV_ __INITIAL REGISTERED N ADDRESS:

" The name and Florida street address (PO Box nat aceeptable) of the registered agent is:

hipee  Cesmar _Cespedes
DL N Sou)rh Bwer Dr
Suite it Miomi FL 22\

ARTI 1&\7! INC : The name and address of the Incorporator is:
Fipec Cesar Cespenes

S22t Souty Rwer Or
Suite A Miamy L D3A3N?
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Required Signatures:

Having been named as registered agg

corporation at the place desi
appoin

: isteére ag t and agree to act in this capacity
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accept service of process for the above state;
rtificate, I am familiar with and accept th

44

I submit this document and affirm th
the false information submltted in

Date

stated herein are true. I am aware that
the Department of State constitutes a
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_ Date
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