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s " ARTICLES OF INCORPORATION *  ~
In compliance with Chapter 607 and/or Chapler 621, P.S. (Profiy *

ARYICLEL _NAME
The i oo shall be: CASTILLO AUTO REPAIR AND MAINTENANCE USA INC

CIPAL QFF
Mxiling address, if differont Is:

Princlps! street address
CARLOS CASTILLO

10217 SW 4 STREET

MIAMI FL 33174

ARTICLE T PURPOSE MECHANIC AUTO

The purpose for which the corparation is orpamized is:
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ARTICLEIV SHARES 100 PER VALUE § 1.00 (,];::' "
The rumber of shares of siock i ' & T
e =<
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS — o E
T QO
Name and Titke: CARLOS CASTILLO P Name snd Title' =2 ‘,_‘J
wToon
Addross §0217 SW 4 STREET Address: ;
MIAMI, FL, 33174
Name and Title; Name and Tithe:
Address Address:
Wame and Title: Name and Title;

Addrmas Addreas:
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Name snd Title: Name and Tide;

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florids streot addregs (P.O. Box NOT scceptabie) of the repistarad ageat iy

Name: CARLOS CASTILLO
w4
Address: 10217 8 STREET
MIAM], FL, 33174

ARIICLE VI INCORPORATOR

The pams and address of the Incorporetor is;
. CARLOS CASTILLO
Name:

w4 T

Addrens: 102175 STREFE

MIAML, FL, 33174

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filmg: . (OPTIONAL)

(11 an effective date ip listed, the dete must be spectiic and cagnot be more than Mve days prior or 90 days after the
fling.)

Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date wili not be listed a3
the document’s cfibctive date on the Department of State’s records

Huving been named ae registered agent to aecept servics of process for the abeve stated corporation at the ploce designated in
this certificote, I am famiiiar with ond accept the appointment a5 régistered ogent and agree 12 act in this capacity

05/1772018
Reqoired Signasure/Regiarermd Agent Date

I submit this docurment and affirm that the foces siared herein are irue, | am awdre tha! the false informatipn sabmitted in a
dociimerd fo the D enf of Svare constitutes a third degree felony an provided for ins.217.155, F.8.

05/17/12018
ature/Incorparntor Pratc




