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November 20, 2019

FLORIDA DEPARTMENT OF STATE n
Division of Corporaticns "
EXPRESS

Il

SUBJECT: J, LUIS AUTO RESTORATION CORP
REF: Wi9000101717

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and
refax the complete decument, including the electronic filing cover sheeat,

Piease send complete file including cover sheet,

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise vour document to
include an effective date of January 1lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity’s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’'s requirement

to file an annual report and pay the required annual repert filing fee
until the following calendar year.

[f yvou have any further guestions concerning your document,

please call
(850) 245-6052.
Tyrone Scott FAX Aud. #: H190003391:94
Regulatory Specialist II Letter Number: 119A00023781

New Filings Section

P.O BOX 6327 - Tullahussec, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andror Chapter 621, F.S. (Frofiy

ARVICLEL _SAIE J. LUIS AUTO RESTORATION CORP

The namwe of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
Mailing address, if ditferent is:

Principal street address

13243 NW a8 AVE 5 519

HIALEARL FL 33012

1-{!('1‘](.'!.!;‘ HI_ I‘L'?H’()SI:' o . ANY AND ALL LAWEFUL BUSINESS. -
The purpose for which the corporation is organized is! = s
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ARTICLE 117 SIHARES o0
The number of shares of stock i

INTHLAL OFFICERS ANDAOR DIRECTORN

ARTICLLE
o LUIS L. SALAVERRY  {P . -
Name and Titde: i ) Name and Title:
i 18245 NW 63 AVE

Address Address:

30

HIALEALL FL 33315
Name and Title: _ Namw and Title:

Adkdress Address:

Name and Trle:

Nanwe and Tiile:

Address:

Address .




Name and Title:

Name and Tide:

Address:

Address

ARTICLE T  REGISTERED AGENT
The name and Florida street address (2.0, Hox NOT acceptable) of the registerad agent is:

_ LUIS L. SALAVERRY —
Nunw: (f=

_ [R245 NW 68 AVE = 519 _é !
Adidreas: -

HEALEAH. FL 33015 " o i
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ARTICLE VI INCORPORATOR . - A

.“‘ . u
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The name and address o the Incorporaior is:

i LUIS L SALAVERRY
Nanmw:

IR243 NW ol AVE = 51y

Acdddress:

HIALEAH. FL 33013

ARVICLE VI EFFECTIVE DATE:
EfTective date, i ather than the date of filing: JAOPTIONAL)
{1f an efTective date is Nisted. the date muse be specifiv and cannot be more than five days prior or 90 days after the

liling.)

Note: [ the datwe tnserted i this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the docunment’s elfeciive date on e Departinent of Staie's recoids.

Having been named as regisiered agent 1o aceept service of process for the above staied corporation at the place designated in
this certificate, am familior with and vecept the appoinnment as registered agens and agree 1y aer in this capacity

{ submeir thiv dacument and affiem that the facts stated hrerein are trac. foam aware that the fulse information submitied in a
documesst to the Department of State constitttes o third degree felony as provided for in 817,133, .S,

1121812019

Id "
U Required Signature/Incorporator iReeistered Agent

Date



