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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2016

MOHAN HARKHO
1031 N.E. 43RD COURT
OAKLAND PARK, FL 33334

SUBJECT: MO’S AUTO BODY REPAIR, INCORPORATED
Ref. Number: W16000035841

We have received your document for MO'S AUTO BODY REPAIR,

INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

TANYA L HENDERSON >
Regulatory Specialist Il Letter Number: 616A000104495;£
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1031 N.E. 43" Court
Oakland Park, FL. 33334

May 27" 2016

Ref: Letter Number: 616A00010449

Dear Ms. Henderson:

Please be advised that | am returning the corrected registered agent.

Should you need any further assistance, please contact me at the
Following telephone number (954479-7164.

Thank you for your attention to this matter.

Mohan Harkho




Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

COVER LETTER

M s sarn Bovy REPAIR, JNcosfokh7ED

(PROPOSED CORPORATE NAME — MUST INCLUDRE SUFFIX)

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

0 $70.00 $78.75 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MPHBN  SfPRELD
Name (Printed or typed)

)O3 A-B. H#IED (kT

Address

Ontlaans b | AL . 33334

City, State & Zip

(954) #77- 7064

Daytime Telephone number

bk . Bs 1 FD @_szﬁmp Csrrr

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Mo's Pum Boosy REP#18 Ihtcol PoLATED

ARTICLEIL ' NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Principal street address
JO3I NE #3280 Cocerr

OhtLorod Frmk FL. 33334

ARTICLE III PURPOSE

The purposc for which the corporation is organized is;

/91/728@,/

Mailing address, if different is:

KEPPIR

b

ca)
To EriERCE N By ReTV/Ty SR BuStn ESSES

PERPIITTED LINDER THE LOWS OF 7HE Lrerzy STB7EC

ArdD THE STH7E pr& Flots/dd-

ARTICLEIV _SHARES
The number of shares of stock is;

FIVE HundRED SKRRES 0F PNE Dollsn (100) poR

(50D

VALUE Commébas S7ock.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: 27K Bal /; 7 f,é//—g" %ﬂ Name and Title:

/O3 NE 438D LowRT Address:

Address
Orhlord oA FL 323344

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Name and Title:

Address:

Address

A
M
Ed
- ,..]\ el Wi,
iy T Vi
C;.'}). é:: CA; RdSenEny
I
frt Fj
-5 2 i
e LER-
:':_D o 'r_d:) L
él'; ,‘f: ™y l:c"'drhf“l
=i \ P
|

]

1




Namé and Title: Name and Title:

Address \ ‘( Address:

M

=

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

g ’ .
Name: \ﬂA WT—WW;&C, PIOFPN Ww
Address: 103/ NE, H43#» Coce s
O L saus foﬂ/cl FL 33334

ARTICLE VIT INCORPORATOR

4
en =
The name and address of the Incorporator is: ,T':',‘ o o
> e Il
Name: IHOWBN PRI D OO e
| S R—
Address: JO3/ NME ., H38D (Coctls :ﬁ ~ - ;"‘5“
A I 'EE. 2 5 qi.“_
Onk Corw Jored F2 2233 ¢ o o ;'__J:;
i oy
55 o

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 9¢ business
days after the filing.)

Neote: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in

this certificate, I am fam;lia/rzﬂh and accept thepappoigtment as registered agent and agree to act in this capacity
qs[e‘,\ /é/ﬂgf%'[d Ll D01 L

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Depdftment of State cgnstitutes a third degree felony as provided for in s.817.155, F.S.
6 ,4»»—- // ‘&L& A A07L,

Requirgd Signature/Incorporator Date




