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COVER LETTER

Department of State

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

CAPO AUTOMOTIVE GROUP INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFFIX)

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

Os7000 ®Ws$7875 0 s$78.75 0 s87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. MICHAEL HILL
FROM:

Name (Printed or typed)

5662 COUNTRY SQUIRE DR

Address

MILTON. FL 32570

City, State & Zip

8505252363

Daytime Telephone number

ROMANAS25@ICLOUD.COM

Iz-mail address: (fo be used for future annual report notficatron)

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




ARTICLES OF INCORPORATION

. In compliance with Chapter 687 and/ar Chapter 621_ F.S_ (Profif) 'r: f Ty
ARTICLE]  NAME CAPO AUTOMOTIVE GROUP INC. 1007 20l
The naine of the corporaticn shall be: Nl A
ARTICLEII  PRINCIPAL OFFICE . '. 1 s

Principal street address Mailing address, if different is:

5662 COUNTRY SQUIRE DR
MILTON. FL 32570 :

i
ARTICLEIII PURPOSE AUTOMOTIVE SALES AND SERVICE.

The purpese for whuch the corporation is organized is: )

ARTICLE N SHARES . 1.000.000
The mmber of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Titfe: MICHAEL HILL (CEO) Name and Title: MICHAEL CAMPBELL (COOI]
|
663 2CoU

Address 5 COUNTRY SQUIRE DR Address: 5662 COUNTRY SQUIRE DR |
MILTON, FL 32570 MILTON. FL 32570 1

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

P39




Namie and Title: Name and Title:

Address Address: |

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

MICHAEL HILL

Name:
5662 COUNTRY SQUIRE DR
Address: Q
MILTON. FL 32570 _ E_‘:‘:
—
LA
ARTICLEVHL INCORPQRATOR sl =
g =i
The name and address of the fncorperator is: . N
Namre- MICHAEL HILL _—
5662 COUNTRY SQUIRE DR o]
Address: Q w0y

MILTON. FL 32570

ARTICLE VIII EFFECTIVE DATE: 1012372017
Effective date, if ather than the date of filing: - . (OPTIONAL)

(1T an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days afterlthe
filing.)

Note: Il the date inserted i tius block does not meet the 2pplicable statutory filing requirements, this date will not be listed as
the docuunent’s effective date an the Department of State's records.

Huaving been named as registered agent (o accept service of process for the above stated corporation af the place designated in

this certificate e fanmiiliar witl al%l:ﬂ:ppoimmau as registered agent and agree to act in this capaciry
Z«’/ 102372017

Required Signalure/Registered Agent Date
I submiit this docament and affirm that the facts siated herein are irue. [ am aware that the foke information submited in a
documeyn Bepartment of State ] a third degree felony as provided for in 5817 135, F.5
4 "
10232017
= L~ %//
Required Sigdanire/incarporator Date




