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March 3, 2021

FLORIDA DEPARTMENT OF STATE

Dhwvision of Corporations
ALEX PINA CO.

’

SUBJECT: QUALITY AUTO SERVICES CO
REF: W21000029361

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more majer words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is P98000012437.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: E21000084380
Regulatory Specialist II Letter Number: 021A00004518 L3

fopl

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

ARTICLE § NAME
The nane of the corporation shall be:

In compliance with Chapter 607 andvor Chapier 621, F.S. (Protiv)

Quality Auto Repalrs Shop Co

ARTICLE I PRINCIPAL OFFICE

Princimal street address
2699 OId Winter Garden Rd

Orlando, FL 32805

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is:

Maling address, if differen is:

Any And All Lawful Purpose

ARTICLE IV  SHARES
The number of shares of stock is:

10,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Euclides D Corona Gutierrez - President

Address 2699 Ol Winler Garden Rd

. - Vicapresident
Name and Tille: Jose R Sandoval Martinez P

Address: 2699 Old Winter Garden Rd

Orlando, FL 32805

Name and Title:

Qrlando, FL 32805

Address

Name and Title:;

Name and Tie:

Address

Address:

s
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Name and Tie: -
.
Address: -
on
-
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Niame and Title: Name and Tile;

Address Addrcss;

ARTICLE VI REGISTERED AGENT
The nante and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

Namc: Alex Pina Co

Addiess: B400 NW 361h 5t Sle 450

Doral, FL 33166

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Euclides D Corona Gutierrez

Namg:
Address: 2699 Old Winter Garden Rd
QOriando, FL 32805
ARTICLE VIII _EFFECTIVE DATE: s
Effective date, if other than the daw of filing: AOPTIONAL) Rt

(If an ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
fHing.) b

Note: [fthe date inserted in this block does ot mect the applicable stattory filing requirements. this date will not h\ﬂistcd as
the document's effective date on the Deparument of Staic’s recuords.

oo d

Having been named as registered agens to accept service of procesy for the above stuted corporativn at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity m
- -
‘_‘I"Cy‘w" - . -
QA { 037011712021
Required Signature/Registered Agent Date

I submit this document and effirm that the fucts stated herein are true. 1 an aware that the falve information sabmired in o
document o the Department of Stute constitutes a thivd degree felony as provided for in s.817.155, F.5.

03 /04 /2021

Required Signature/Incorporator Datc
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