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From: Robart Fanjul Fox: 18775036085 Ta:

Fax: (B50) 617-6381 Pnge: Z of 4 0711612021 B:14 AM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The name of the corporation shall be: ES RENT A CAR USA CORP

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, 1f different is:
1549 NE 123RD ST

NORTH MIAMI. FL 33167

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES

ARTICLE IV SHAREN
The number of shares of stock is: 1000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORY
JORGE L SARUE-P

Name and Title: Name and Title:

Address 1549 NE 123RD 57 Address:

NORTH MIAMI, FL 33161

Name and Title: Namie and Title:

Address Address:

. . . . it
Name and Tite: Name and Title:

e
Address Address: -
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From: Robert Fanjul Fax: 18775036086 ’ To: Fax: (850) 617-6331 Page: 3 pf 4

07116)2021 3:14 AM

Name and Title: Name and Title:
Address Address:
(o IS D
The pape 208 Florida street address (P.O. Box NOT acceprable) of the registered agent ks:
JORGE L SARUE
Name:
Address: 1548 NE 123RD 5T
NORTH MIAMI, FL 33161
CLE 0,
The name and address of the Incorporator is:
Name: JORGE L SARUE
Add : 1548 NE 1Z3R0 ST
NORTH MIAM|, FL 33181
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

filing.)

the document’s effective date on the Department of Siate’s records.

(1 an effective date is listed, the date must be specific acd cannot be more than five days prior or 90 days after the

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

! of State constitutes a third degree fefony as provided for in 5.817.155, F.8.

Having named as rpgi agent 1o accept service of process for the above stated corporution at the place designated in this
certificate,: ith and occept the appointment as registered agenr and agree fo act in this capacity
X g X
“Required Signature/Registered Agent Date
I submir Bh and affirm that the facts stated herein are true. [ am aware that the false information submilted in o

X
Required Signamrcllncj{yma Date




From: Rabert Fanjul Fax: 18775036086 To: Fax: (850) 617-6381 Page: 4 ot 4 07116/2021 B:14 AM

Name and Title: Name and Thie:
Address:

Address

| 21 GISTERED ACG
The name and Florida street addresy (P.O. Box NOT accepiable) of the registered agent is:

JORGE L SARUE
Name:

1549 NE 123RD ST
Adudress:

NORTH MIAMI, FL 33161

ICLE Y11 Co

The ngme angd address of the Incorporator is:
Name: JORGE L SARUE

1548 NE 123RD ST
Address:

NORTH MIAMI, FL 33161

TICLEVIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
{If &n effective date is listed, the date must be specific and canoot be more than five days prior or 90 days after the
filing.)

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

d agent 10 accept service of process for the above stated corporation at the place designated in this

g::f"‘gac’ [ am familiar wi ﬂ’!d accepl the appointmenl as registered agen! and agree to act in this copacily
X \ ; a X
i Tired Signature/Registered Agent Date
I submit this documeni a::im that the facts stated herein are true. | am aware that the false information submitted in o

-document 1o jﬁb\quijl of State constitutes o third degree felony as provided for in 2. 817.155, F.5.
X j
I { H ]I x

Required swéo%m Date




