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ARTICIET NAME: The name of the cc;rpomﬁon is:
J2AY AuTO PAINT ZAC.,

ARTICIE I  PRINCIPAL OFFICE;
Thepﬂncipalmeetaddressandn}aﬂingaddmsim
Y525 & /0 LN HracesH [ Fl 33013

ARTICLE I__ SHARES: The number o shares of stock is: ____| ()
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ARTICLE V AND STREET A !

‘The name and Florida street address (PO Box not acceptable) of the registered ageat is:

Revnell  Quiriello
Uy © WO LN
RNip ey L. 230\3

ARTICLE VI _INCORPORATOR: The name and address of the Incorporator is:
PauneL. Quriello
€ YWO'LN
Himean  FL_ 22012
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