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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEBY NAME; The name of the corporation is:
L ovenze Collision Cnte, CoOTP

ARTICLETT _PRINCIPAL OFFICE;
The principal street address and mailing address is:

3665 W Y¥%ret Lo} |
Medm; _ Honda 33192

ARTICLEIII ~ SHARES: The number of shares of stock is: l’o &

Meaycla Garin (P '

h ' ED AGENT AND STREEL ADDRES

ARTICI ITITAL REGISTER,

The name and Florida street address (PO Box not a‘cceptable) of the registered agent is:

Monda Barcia
Rbs5 NW 48 stResr  LOT )
Mioarmy FL 33142

LY

E

5 name and address of the Incorporator is:

Mavda arciQ
20005 NW $¥ 81T Lov |\
Mham FlL.  235\4).
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is certificate, I am familiar with and accept the
ent and agree to act in this capacity

QB/O//)E

/ Registernd Agent * Dad

I submit this document and affirm that the facts stated herein ar
the false information submitted in a document to
third degree felony.as provided for

e true. { am aware that
the Department of State constitutes

m 5.817.155, F.S. ,
L

/ Incurporater P Dad




