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ARTICLES OF INCORPORATION

b complinnee with Clingpter 107 [(Profi)

ARTICLE T NAME: The mivne of the corperatinn is;

Bella's Auto Empire Corp

ARTICLE B IMUNCIPAL QVFICE:

The priveipal sirect addreess and mating adedress is:

1421 NW 18 DR

Pompano Beach, FL 33069

ARTICLE IT  SHARES: The number of shures ol stack is: 100,

T S ——

ARTICLELY. ___INITIAM. DIRECTORS AND/OR OFFICERS:
Shmika Daniels (P}

1421 NW 18 DR

Pompano Beach, FL 33063

o2
cali TS
- :: _
ARTICIEY  _IN[TIAL REGISTERED AGENT AND STRELT ADDRESS - 2 S
The name and Flarida stree! address (PO Bos nat aceeptable) of the registered agent s oo -
Shmika Daniels o=
1421 NW 18 DR ' .'...;‘"--:' =
Pompano Beach, Fi. 3306% N

ARTICLLE VI INCORPORATQR: The name and adedress of the Tncorporator is:

Shmika Danieis

1321 NW 18 DR

Pompano Beach, FL 3306¢
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uire ignatures:

leaﬂng bgcn named ay registered agent to nccept service of process for the above staled
corporation at ll_u': place designated in tiis certificate. 1 am familiar with and accepl the
appomtment as remstered agent and agree to act in this ca pacity

._yffj(i;:faf:fijzi_ﬁﬂmmmmw#“_h___“ _z4£;(}17;;%l

Restaed Aot Dale

1 submit !.his docoment and affirm Ul the facts stated herein are true. 1 am aware that
th: false information sytynitted in a document to the Department of Stote constitutes a
third degree felnn)?r./p;{widcd for in s.817.55. I'.8.
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