" Ple00ocqrsL§

(i-?equestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[Jeekur  [Jwar [] maw

('éusiness Entity Name)

('f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

NG AR

700292954027

ra -,

19/05/ 1001015050 #4775

=1
b}

IR LR W EN
Y e R

[N

JSSYHY TV

s
-
L]

oy

W
Zh:EHY 6-33081

VOAC
3



COVER LETTER

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

SUBJECT:

GOOD MOTORS, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 = $78.75 L $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COP'Y REQUIRED

FROM

KHALID KHALIL

Name (Printed or typed)

500 5, CONGRESS AVE

Address

WEST PALM BEACH, FL 33406
City, State & Zip

561-901-0210

Daytime Telephone number

GOODMOTORSINC@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

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



ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

BUY AND SELIL USED CARS

NOTE: Old corporation GOOD MOTORS INC Document Number P14000074475 has not renewal by a mistake from

the manager | have no intention to reinstatement

Please release the name to me again for new corporation effective as of 12/5/2016 ( See p wrp CSé. )

[ se ettnched )




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

ARTICLEL NAME GOOD MOTORS, INC.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

500 8. CONGRESS AVE,

WEST PALM BEACH, FL 33406

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

BUY AND SELL USED CARS

NOTE: Qld corporation GOOD MOTORS INC Document Number P14000074475 has not renewal by a mistake from

the manager | have no intention to reinstatement

—
Please release the name to me again for new corporation effective as of 12/5/2016 }_,’ ‘F_: -
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ARTICLEIV SHARES - K
The number of shares of stock is; e 5
I
Er_: o B2
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ’

Name and Title: KHALID KHALIL, P

Name and Title;

00 S. CONGRESS AV
Address > AVE

Address:

WEST PALM BEACH, FL 33406

ZAINAB KHALIL R
Name and Title; » MG

500 S. CONGRESS AVE
Address

WEST PALM BEACH, FL 33406

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




<t Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address {P.0O. Box NOT acceptable) of the registered agent is
KHALID KHALIL
Name:

. CONGRESS AVE
Address: 200S. CONG

WEST PALM BEACH, FL 33406
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ARTICLE VIl INCORPORATOR ‘;q oo
Mo X
The name and address of the Incorperator is iy %
] .:.. fad
KHALID K IL T3
Name: HAL :_; ZoE
-
500 S. CONGRESS AVE
Address: 5

WEST PALM BEACH, FL 33406

ARTICLE VIIi EFFECTIVE DATE:
" - ) 12/5/2016
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 days prior or 90 days after the
filing.)

Note: 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

epi-service of process for the above stated corporation at the place designated in
this certificate, I am familiar with-and accept the appoinphtent g5 registered agent and agree to act in this capacity

12/5/2016

Required Signature/Registered Agent KpAtd l) KHAC 11— 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 Department of State co

d degree felony as provided for in 5.817.155, F.S.

A5G

Date

Required Signature/Incorporator L D K” q L—( L,



