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ARTICLES OF INCORPORATION
In compliance with Chapter 607 sndfor Chapter 621, F.8. (Profit)
ARTICLE] NAME AMO A
The nsme of the corporation shall be: O Auto Sales INC
ARTICLEIT PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
11880 5W 186 St 11880 SW 186 Bt
Miami, FL 33177 Miami, FL 33177
ARTICLEXI PURPOSE
The purpose for which the corporation is organized is:
Used Auto Dealar _
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ARTICLEIV SHARKS 200
The number of shares of stock {s;
ARTICLE V  INITIAL OFFICERS ANDAOR DIRECTORS
Name and Title; Lichac! Santos, Director Name and Title:
Addross 11380 SW 186 St Addres:
Miam3, FL 33177
Name and Title: Nante and Title:
Address Address:
Name and Title: Name and Title:

Address:

Addresa
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Name and Title: Name and Title;

Address Address:

ARTICLE VI__REGISTERED AGENT
The name and Florida streat adarass (P.O. Box NOT acoepiable) of the registered agant is

Mercedes Alonso
Name:

Address: 3035 SW 27 Totr

Miami, FL 33133

TICLE

The name and address of the Incorporator is:

Raeeasa [brahim
Name:

Address: 25 Robert Pitt Drive, Suite 204

Monsey, NY 10952

ARTICLE VIl EFFECTIVE DATE:

Bffective dats, If other than the date of flling: . (OPTIONAL)

(If an effective dnte is listed, the date must be spectfic and cannot be more than five business days prior or 50 business
days after the fling.)

Note: Ifthe date Ingerted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as
the document’s effective date on the Department of State’s records.

Having bem named ny registered ageni 1o accept serwee of process for the above stated corporation ai the place designated in

this certificate, 1 am familiar d accept the appointment & reglsizred agent and agree to act in this capaclty
1172972016
Refuired Signature/Registered Agent Date
I'.mbmft this docsument and af hat the facts stated hereln are (rue, I am aware (fiat the false Informatlon submitted In ¢

d constitutes a third degree felony o3 provided for In 5.817.155, F.5.

11/292016
Fequived Signance/ltoerporator Date




