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SUPREME AUTO BODY SHOP INC.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 087875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. JESUS GUILLEN CONSULEGRA
FROM:

Name (Printed or tvped)

8341 NW 117 8T

Address

HIALEAH,FL.33018

City, State & Zip

0

(]

67-8813

[
(¥

Daytime Telephone number

BESTLIENSERVICESINCE@GMAIL.COM

E-mail address: (to be used for future annual report notilication)

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



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

ARTICLET  NAME SUPREME AUTO BODY SHOP INC,
The nume of the corporation shall be:
-
ARTICLE Il PRINCIPAL OFFICE A
Principal street address Mailing address, it drfferent 'SA
8841 NW 117 ST TSR

HIALEAH.FL.33018

¢ N

ARTICLE I PURPOSE

The purposc for which the corporation is organized is:
ANY AND ALL LAWFUL BUISNESS

ARTICLE TV SHARES 100
The number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

JESUS GU 2 ONSU
Name and Title: ESUS GUILLEN CONSUEGRA Name and Title:

S84 NW 17 ST
Address Address:

HIALEAH, FL.33018

PRES.
Nuame and Frle: Name and Title:
Address Address:
Name and Thle: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered apent is:
JESUS GUILLEN CONSUEGRA
Name: wie- -@‘5
8841 NW 117 ST B -
Address: . -—,i N
HIALEAH.FL.33018 . : B
=
ARTICLE VI _INCORPORATOR =
g3
The namme and addresy of the Incorporator is: . ‘32
. JESUS GUILLEN CONSUEGRA
Name:
S54F NW 117 8T
Address:

HIALEAH, FL.33018

ARTICLE VI EFFECTIVE DATE:
Etfective date, if other than the date of filing:

10/05/2018
. (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 davs after the
filing.}

Note: 1fthe date inserted in this block does not meet the appticable statutory filing requirements. this date will not be tisted s
the document’s effective date on the Department of State's records,

Iluving been named as'rdgistered agent to accept service aof process for the above stated carporation at the place designated in
this certificate, [ am ﬁu?.tiﬁar with and accept the appointment as registered agent and agree to act in this capagiry
//ﬁb

o

\_nf i
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o i/

I submit this document

Required Signature/Registered Agent

nd affirm that the facts siated herein are true. I am aware
document to the Depurt rf
]

/4 5///57
iy

Pte
that the false information submitted in «
nt of State constitutes u third degree felony as provided Jorin s.817.133, F.S.
I
/Zﬂ! |.s

Required STgﬁ:ill:rc/lncorporzator
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