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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax {850)222.1222

MNR Auto Body, Inc.
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Merger File

Artof Amend. File

RA Resignation

Dissolution ! Withdrawa)
Annuat Reperi / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Standing
Cenificate of Status
Cernificate of Fictitious Noume
Corp Record Search

Officer Search

Fictitious Search

Fictiious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Scarch
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COVER LETTER

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

SUBJECT: MNR AUTO BODY, INC

(PROPOSED CORPORATE NAMFE - MUST INCIL.UDE SUFFIN)

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

K 570.00 {0 578.75 (] §78.75 [J $87.50
Filing Fec Filing Fee Iiling Fee Filing lee,
& Certificate of Status & Certified Copy Centificd Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MIKE'S TAX AND ACCOUNTING. INC.
Name (Printed or typed)

2069 N, UNIVERSITY DRIVE, SUITE B
Address

PEMBROKIL PINES, 111, 33024
City. Statc & 7ip

154.893.1399

Davtime Telephone number

MICHAEL_SARABNT@YATIOO.COM
E-mail address: (1o be used for fuiure annual report nottfication)

NOTE: Pleasc provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

CAPITAL CONNECTION

SUBJECT: MIKE AUTO BODY, INC
Ref. Number: W22000027122

We have received your document for MIKE AUTO BODY, INC and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC-’II "Ltd.," and IlCO‘iI

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan

Regulatory Specialist 1l Letter Number: 922A00005199
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ARTICLES OF INCORPORATION
ARTICLET

In compliance with Chapter 607 and/or Chapler 621, F.S, (Profit)
NAME

‘The name of the corparation shall be:

MNR AUTO BODY, INC
ARTICLE 1

PRINCIPAL QIFFICE

Principal strect address
1422 HAYES STREET, UNIT 7
HOLLYWOOD, FI. 33020

Mailing address, if different is:

ARTICLE I PURPOSE

'he purpose for which the corporation is organived is:

ANY

" AND ALL BUSINESS
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ARTICLE TV  SHARES
The number of shares of stock is: 1000 _ _
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: _MIKE VIESEL. D.P Name and Titfe:
Address 1422 HAYES STREET, UNIT 7 Address:
HOLLYWOQQD, )1, 35020

Name and Title:

Address

Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address:




Name and Title:

pName and ‘Title;
Addrcss

Address;

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NO'I" acceptable) of the registered agent is

Name: MIKI'S TAX AND ACCOUNTING, INC
Address: 269 N UNIVERSITY DRIVE. SUITE B .
o
PEMBROKE PINES, FI. 33024 >
ARTICLE VII _INCORPORATOR

I'he mame and address of the Incorporalor is

WName:

Ac

MIKE'S TAX AND ACCOUNTING. INC. e

T

Address: 269 N UNIVERSITY DRIVE, SUITE B A
PEMBROKE PINIS, FL. 33024

ARTICLE VI EFVECTIVIEE DATE:
Effective date, il other than the date of filing

AGPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau fve days prior or 90 days alter the
filing.}

Note: Ifthe date inserted in this block docs not meut the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Depariment of State’s records

Having been named as rr::]ﬂcr Lagent to accepr service of process for the above stated carporation af the place designated i this
ceriificate, [ am fygmiliagithdind ap

1'pr te appoiniment af registered agent ad agree (o act in this capacity
/
2 .
At /2
: v 77

03/01/2022
chyiﬂ:d Signature/Registercd Agent

I sabmit this

Date
opprient o /aﬂ'r t that o .ﬁlfh stated herein are trive. [ anr aware that the false information subnitted in a
docum )1 tot /[;)Emm it of Sfate conyli

ihutgs a third degree felony as provided for in s.817.155, 1.8,
]

7

03/01/2022
/ Date

l(cqu:rt;d bugnmurcilncnrporalor




