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Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : @75350060353

Phone C {BBRY221-2877
Fax Number T {817)243-5833

s#fnter the email address for this business entiry to be uses for future
annual repcrt mailings. Enter only one emait address please.**
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2621-12-28 12:GE CST -

ARTICLES OF INCORPORATION
in compiance with Chepeer 607 and/or Chapter 621, F.S. (Profit}

JATICLEL  NAME
The nae of 3% corporstion shalt be, 1OMY's Black Car Inc.

ARTIC)LEIf  PRINCIPAL OFFICE
705 Green Ct Principsl gryef eddresa

et ¥ ST .

7056 Gmm i1 differont 3:

Wmﬁm i organivad i [ _&p\ k\-) SP@ Q.‘T%T \Dp ;C,)E'_ P\\i \C.E 5?
S AN UBRER DRWER.

ARTICLEIY SHARES 200
The numher of ghares of sock is: _

ARLICLE ¥ INTIIAL OFFICERS ANDSIR DIRECTURS
Name xad Title: AMionio Guzman - Director
Address 706 Grean Ct

Kissimmeoo, FL 34758 L
Nehoand Tide: . Numo and Thle:
Address Addreas: o
Y
Name ang Title: - Nama sad Title; =
. {':3 ('.:'.'l]
Address Addresy: T 2 L
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+17188237420

Adldress e s Addross: e,

ARTICLE V! REGASTERED AGENT _
The neme spd Forids gyest sddres (P.0. Box NOT srueptable) of the registered ugent is:

Naze: Antonis Guzmen

Address IP—S Grean Ct

Kissimmes, FL 34739

ARTICLE VAL INCORPORATOR
The pnpe pRY wddrem of the Incorporms is:
Nume: Antonlo Guzman .. i

Addresy:

Kissimmee, FL 34759
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Eﬁbcﬁvn date, l!odm than the date of ﬁlmg AOFTIONALY
(M ap effective date by Heted, the dute maat be tpc:mc ooil capyot ba mrare thas five days prior or 90 days zfter the

Mling.}

Noti; 1t date inserted in thisblock docs not meet the appliceble stanuiory filiag requircments, this date will pol be listed as
the document’s effectivo date on the Department of State s records.

Heving been Rased a3 regisiered sgant & Gocept tervice of procan for the abave staied cosporation o Uie place degigazted In this
certifieaic, Imfmrmudmwdcwmanwwmeh oy capeciy

(Arychemay (o W/LW ___________ i 12/08/2021
Required SighaghraRegindrod Agant Dats

T asibents chis docssmers and affirms thas the focrs mated Keteln are true [ am aware hat the falve (nformation submized in
document to 1he Dq'ﬂ'ﬂﬂmf of State conytituias a third dcgncﬁlynym provided fur In o 817,155, F.5

LLH U,»ﬂ,u) ( 344 ,,\, MAATU 12/09/2021
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