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April 11, 2019

GM FINANCIAL GROUP

L4

SUBJECT: CARRASCO CORPORATION

REF: W19000036467

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

01:27:23pm. Q4-12-2019 114
fax Server

FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

6 KY 21 4dV6l

t0:
114

Howaver, the
Please make the following corrections and
including the electronic f£iling cover sheet.

The name designated in your document is unavailable since it is the same

as,
dissolved/revokad entity.

or it is not distinguishable from the name of an administratively

Names of administratively digsolved/revoked

entities are not available for one year from the date of administrative

dissolution/revocation.

Cne or more major words may be added to make the name distinguishable.

If you have any further questions concerning your document, please call

(850) 245-6052.

Jalesa S Dennis

Regulatory Specialist II
New Filing Section

FAX RAud. §: 319000118372
Letter Number: B1lSA00007332

P.O BOX 6327 - Tallahassee, Flonde 32314
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ARTICLES OF iINCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.8, {Profit)
ABTICLE]L . NAME RRASCO [T CORPORATION
The nanwe of the corporatian shall be; CA
ARTICLEN] _PRINCIPAL OFFICE '
Principal street nddress Mailing address, if different is: — =
9656 WOLCOTT PLACE @ =
o
WELLINGTON, FL 33414 % T
> =x
— -,
o DET
o=
ARTICLEIIl PURPOSE ANY AND ALL LEGAL BU = Eo0l
. i L BUSINESS )
The puipose for which the carpomtion is arganized ia: ES x -0 o
Ww oY
o =
w &
ABRTICLETY_  SHARES 1000
‘The number of sharcs of stock is:
i
)
ARTICLE V  INTTIAL QFFICERS AND/AOR PIRECTORS '
ANA ] CARRAS i
Name and Title: ! co.¥ Nasne and Tille;
& WOLC CE
Address 9666 WOLCOTT PLA Address:
WELLINGTON, FL 33414
Name and Title: Name and Title:
Address Addreay:
Name and Title:, Marme and Title; '
I
Address Address:
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Name and Titic: Name and Tie:

Addiess Address:

- =
w =
% ‘:2:'_’_ j
o :
ARTICLE VT REGISTERED AGENT = XE -
The nams and Floxjda styeet addyesy (P.O. Box NOT acceptable} of the registered agent is: -— %i:_. H
ANA ] CARRASCO A T
Nume: &
™ ien
9666 WOLCOTT PLACE x eent
Address: =g
V- I
WELLINGTON, FL 33414 . _E::-
o =T
w g
e
ARTICLE MI] TNCORPORATOR
The name and pdsdress of the Incorporator is:
ANA JCARRASCO
Name: |
Wi 3
A o 9666 WOLCOTT PLACE
WELLINGTON, FL 33414 |
Effective date, if other than the date of filing: . (QPTIONAL) :

(If an cflective date Is listed, the date must be specifie and cannot be more than fIve days prior or 50 days afier the
Oling.)

Note; If the date inserted in this block docs not mect the applicatle stntutory filing requirements, this dote will not be 1isted as
the docwment’s effective date on the Department of State's records.

Having been named as regisiered agent o accept service of process for tha above stated corporation ot the place desiguated in
this cerrfficate, I am familiar with and aceept the oppoiniment as registered agent and agree fo act in this capacity

4 s///aizf

~ ired Signatue/Registered Agent

T submit this document and affirm that the facts steted herein are true. 1 am aware fhat the false information submitted In a
document to the Departmient of State constitutes a third degree falony as provided for in 5.817.155, F.S.

% R,
Required S, nearporatnr Date




