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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallabassee, FL 32314

SAUDEL'S CARS CORP

SUBJECT: .
(PROPOSED CORP AME — E SUFF.

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

W s70.00 (1$78.75 . Q$78.75 3 $87.50
Filing Fee - Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifisd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
SAUDEL PEREZ BENITEZ
FROM:
Name (Printed or typed)
6355 SW 8TH ST APT 613
Address
MIAMI, FL 33144
- City, State Z Zip

(305Y7%0-3096

Daytime Telephone number

puezéaudel@gmaﬂ.com
E-mail address: (to be used for future annual report nofification}

NOTE: Please provide the original and one copy of the articles.

4160000797342 3
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ARTICLES OF INCORPORATION HAR30 AMj It 49
In compliznce with Chapter 607 and/or Chaprer 621, F.8. (Profit) SERRE T v o
. ALLAA S LE STATE
RTICLE Y . AHASSEF F
The name of the cotporation shall be: SAUDEL'S CARS CORP LOKIDA
ARTICIEN PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
6355 SW 8th St Avt 613. SAME ADRESS
Miami, F! 33)44

ARTICLE ITI PURFOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE Y SHARES 100
The number of shares of stock is:

CLE V

L OFFIC D/OR D RS
Name and Title: SAUDEL BENITEZ PRESIVEN. Wame and Title:
Ad 6355 SW Bth ST APT 613 Address:
MIAMI, FL 33144
Naroe and Tide: Name and Tlile:
Address Address:
Name and Title: Name and Title:
Address Address:

He00003¥162 3
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Name and Tltle; Name and Title:
Address Address:
PE @ e
T ;-,E H
) pa ::" et
REGIS GENT ET
The name and Florida street pddress (P.O. Box NOT acceptable) of the registered agent is: A W b
Narme: SAUDEL PEREZ BENITEZ : LN z iV
i - e
3 - Y £
Address: 6355 SW 8th ST APT 613 cu = T
MIAM], FL 33144 Z4 5
™
™
ITCLE
The name and address of the Incorporator is:
ERIK GONZALRZ
Name:
8
Address: 660 W FLAGLER ST STE 207
MIAMI, FL 33144
TICLE

ARTICLE Vil EFFECTIVE DATE:
Bffective date, [T ofer than the date of filing: 2120200

. (OPTIONALY)
(If an effective date fs Hsted, the date must be specific and capnot be mors than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document™s effective date on the Departrment of State’s records.

Having been noned as regisiered agent to acrept service of process for the above stated corporation of the place desighated in
this cerdficate, I am familiar with and accept the appolnintent os registered agent ard agree 1o act in this capacity

= 03/30/2016
Required Signature/Registersd Agent Date

I submit this document and affirm that the facts stated hereln are trae. I am aware that the false information submitted in a
document ty the Departnernt of State consiitutes a third degree felony as provided for in 5,817,155, F.S.

03/30/2016

Date

H[e000039762 4



