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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

susrect: AUTO BERRY CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

§70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee “iling Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bared & Associates, P.A.
Name (Printed or typed)

201 Alhambra Circle, Suite 501
Address

Coral Gables, FL 33134
City, State & Zip

305-665-3311

Daytime Telephone number

mimi@baredlaw.com
— E-mail address: (to be used Tor [uiure annual report notification)

NOTE: Please provide the original and one capy of the articles.



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

ARTICLEI __NAME AUTO BERRY CORP

The name of the corporation shall be:

ARTICLE 1T PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
. 201 Alhambra Circle, Suite 501

Coral Gables, F| 33134
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ARTICLE OI PURPOSE i ;ﬂ;.-: :;
The purposc for which the corporation is organized is: I
Any and all lawful business. T =
- =
I
S
Mo o
ng
ARTICLEIV SHARES — 4
The number of shares of stock is100 m

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Moises Kanan, President Name and Title:
Address: i i Address:

Coral Gables F1 33134

Name and Title: Jaime Kanan Sgc[etaqg Name and Title:
Address: 201 Alhambra Circle Suite 501 Address:
Corat Gables Ft 33134

Wame and Title:

Name and Title:
Addrcss:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

PabloR. Bared. Esq. =
Address: 201 Alhambra Circle. Suite 501
Coral Gahbles F| 33134

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Babhla R _Bared Esq
Address: i

Loral Gables, 134

January 6, 2022
Date

January 6, 2022
Required Slg\%lrc/]nco'rporamr Iy Date




