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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

1E; The name of the corporation is:

NOOWIDE  Car Connecd W

PAGE 82/83

ARTICLEII PRINCIPAL QFFICE;

The pri lpal j]fet address and mailing address is:

< E K
fralet, L 2200

10)@);

TI : The number of shares of stock is:

TICLE N F 18:

@ o | P)

AR ) INTTTIAL RE D A ‘ D JDRESS:

The name and Florida street address {PO Box not acceptable) of the registered agent is:

FRANCISeo  Ramos
75 £ 15 O
HiateAad FL 22010

ARTICLE VI ____ INCORPORATOR: The name and address of the Incorporator is:

Francisco  Komos

25 £ 15 §T
Higtean 1o 232010




PAGE  83/83

0852281448 LAZARUS CORPORATE
3 | e e

91/18/2019 8b:41

Requi Si

Having bf:en Ramed as registered agent to accept service of Process for the aboye stated
¢orporation at tl'ze place designated in this certificate, I am familiar with apd accept the
appointmen registered agent and agree to act in this capacity

Yoo

I submit this documerit and affirm that the facts stated herein are tru¢. T am aware that
the false information suk itted in a document to the Department of §tate constitutes a

third degree felony as ided for in s.817.155, F.S.
) .Z/ﬁ GL
i I'ate

Registered Agent
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