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ARTICLES OF INCORPORATION i 6000 9 4
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME; The name of the corporation is:

C:\,\O\DC\\ Auto Co\lvsion Contact TnC
ARTICLE N PRINCIPAL OFFICE:
The principal street address and mailing address is:

\OC0 2 sw 285 Ter.
Miomi LR 2R3IwT

ARTICLE X1l SHARES: The number of shares of stock is: OO .

P\Qcte,\ Pr\ber-\—o | CQSHHq. CP) |

b
cE S
ARTICLE V REGISTERED AGENT AND STREET ADDRESSY - ..o
“The name and Florida street address (PO Box not acceptable) of the registared agent:s - y \{
Roafcel HRlberto Castiflg  =. = .-
Sz E
10002 S W 21D Yee st~
Miami el O =HI0D
ARTICLEVI ~ INCORPORATOR: The name and address of the Incorporator is:

Bobfael Plberto  Costillg
NelclaPh =) 23 Ter
_HMiomi =LA BHS
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

— g il Coslille /3

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docizment to the Department of State constitutes a
third degree {elony as provided for in s5.817.153, F.S.

St 2k CeTl 5o [

g{ Incorpotator Date

H15000111991



