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COVER LETTER

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

AS A _TIRES, CORP
SUBJECT: :

(PROPOSED CORFORATE NAMF, - MUST INCLUDE SUFFIX)

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

057000 (= $78.75 L) $78.75 D) 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
NOHEMI MORENO
FROM:
Name (Printed or typed)
22721 SW 88 PL SUITE B
Address
CUTLER BAY PL 33150
City, State & 2ip
(704) 5266814
Daytime Telephone number
KRISJOENNA@YAHOO.COM

E-mail address: (to be used for futute annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LEY NAME

AS.A, TIRES, CORP
The name of the carporation shall be: 5 TRE

ARTICLEN  PRINCIPAL OFFICE
Principal street address

22721 SW B8 PL SUITE 8

CUTLER BAY FL 33150

Mailing address, if different is:

ARTICLE Iil PURPOSE ALL PURPOSE

The purpose for which the corpomation is crganized is:

ARTICLEIV SHARES
The rumber of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SAMUEL ALFARD

7 E
Address 22721 SW 88 PL.SUITE 8

Name and Title:

CUTLER BAY FL 33190

. NOQHEMI MORENOQ GONZALEZ
Name and Title:

22721 SW g8 PL SUITE 8

Address
CUTLER BAY FL 331580
Name and Title:
Address
Sg/pd  Jovd YNNIOLTIH

PRESIDENT

Address;

VICE- PRESIDENT

Name and Title:

Address:

WName and Title;

Address:

$SEEPPISE

LpiZZ
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Name and Titlc: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT

The name and Florida street address (P.Q, Box NOT acceptable) of the registered agent is:
NOHEMI MORENC GONZALEZ
Name:
Address:” 22721 SW 88 PL SUITE 8
CUTLER BAY PL 33190
ARTICLE RPORATOR

The pame and addresg of the Incorporator is:

NOHEMI MORENO GONZALEZ
Name: :

Addrass: 22721 Sw 88 PL SUITE 8

CUTLER BAY FL 33190

ARTICLE VI}l EFFECTIVE DATE: 08/09/2016

Effective date, if other than the date of filing: - (OFTIONAL)
(If an effective date is listed, the date must be specific and canaof be more than ftve business days prior or 90 business
days after the filing.)

Noge: If the date inserted in this block does not mest the applicable statutory filing requirernents, this date will not be tisted as
the documnent’s effective date on the Department of Siate’s records.

Having been named as registered agent 1o accepf service of process for the above sgated corporavion at the place designated in
. this certificate, I am fumiliar with and accepr the appolntment as registered agent and agree to act in this capacity

M Q\r\Q_m,L ‘V'fchru\_g G 08/09/2016

o

Requirad Signature/Registered Agent Date

I submit this document and affirm that the fucts siated hevein are true. T am aware that the false biformation submitted In a
document (o the Depqcr\nz;f of Stare constitates a third degree felony as provided for in s.817.155, F.8.

No Ak [\‘PM <y 08/09/2016

Required Signawre/Incorporator Date
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