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COVER LETTER

SUBJECT: SS COLLISION INC

( POSED CORPO E NAME -

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

0 $£70.00 2 $78.75 {3 8§78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MANUEL SALVAREZZA

Name (Printcd or typed)

2401 SW 31 AVE F27

Address

HALLANDALE BEACH FL 33008

City, State & Zip

{854) 588-1786

Davtime Telephone number

SALVAREZZAMANUEL@GMAIL.COM

E:mail address: (1o be used Tor Tuture annual report nobfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF incorporaTION 112! 00000 28357
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be: S5 COLLISION INC
ARTICLE L PRINCIPAL OFFICE
Principal street address . Mailing address, if diffcrent is:
2401 W 31 AVE F27 1933 FUNSTON ST APT 4
HALLANDALE BEACH Fi, 23009 HOLLYWOOD FL 33030 5
-
sRuCLE_pusross
The purpose for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS =
=
2
)
o

£V S

)

The mumber of shares of stock js: 100

ARTICLE Vv INITIAL OFFICERS ANDOR DIRECTORS
Name and Tite; MANUEL SALVAREZZA (P)

Address

Name and Title:

1933 FUNSTON ST APT 4

HOLLYWOOD FL 33020

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE v, ISTERED AG,
The name and Florida street address (P.0O. Box NOT acceptoble) of the registered agent is:
Name: MANUEL SALVAREZZA

Address: 1933 FUNSTON ST APT 4
HOLLYWOOD FL 33020

ARTICLE VI INCORPORATOR

The pasme and address of the [ncorporator is:
Name: MANUEL SALVAREZZA

Address: 1933 FUNSTON ST APT 4
HOLLYWOOD FL 33020

TICLE VI FE DATE: . .
Effective date, if other than the date of filing: _ = (OPTIONAL)

(i an effective date Is tisted, the date must be specific and cannof be more than fve days prior or 90 days after the
filing.)

Note: If the duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of Swute's records.

Having been a3 regisiered agent to accept service of process for the above stated corporation as the place designated in this
caﬁf‘m:c,]i&}f il u:?hmdamq:&eappo&cmmuregisurdqemandagnemaabuhirma’p'
L oo 3024
f'| \ Required Signatune/Registered Agent Date
{

1 submiz tiy and affirm that the facts stated herein are true. I am aware that the false information submitted in a
daame the q{&mmnsritmubirddqneﬁlony as provided for in 1. 817. 155, F.5.

AR

. -

. Gii /{ /}Dd‘_i

Requ rﬂQngn‘m TXTmrporator Date
i
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