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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit) "
Ehtaotrve =/ — 20/

ARTICLE]___NAME; The name of the corporation is: '
M ax Cars Delg, ),11%, Coep

ARTI INCIPAL CE:

The principal street address and mailing address is:
8830 Jw 3¢ s7 APT. # 109
Miarni - Florida 33178

ARTICLEX[T _ SHARES: The number of shares of stock i5: { O O .

'-__NI D A RS:
Jotana jgﬂﬂms i ?3

' Mheals fowseea (VP
N

/ ED T
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Sorrane Daer o>
B30 NW Bl sT Prpt q&uoq_

M A FL. 22i7Y
ARTICLEYY  INCORPORATOR: The name and address of the Incorporator is:

NoHAare P rios
TED0 MW 3Bb ST. ppi# 109
Pt | VA ) ;FL' >R
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Required Signatures:

Having been named as registered agent to accept service of pracess for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment ngent and agree to act in this capacity
> /

- bt
_B_;gﬁm@gem Date
‘f

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information sobmitted in a document to the Department of State constitutes a

third degree felony as p oﬁer in/%.817.155, F.S.
No/a/
Ay K/Z

porator Date




