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COVERLETTER *®

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

SUBJECT: Ambaﬁqd@r Car RevTAL GrRowp

V)
!

(PROPOSED CORPORATE NAME - \lUQl INCLUDE SUFFIX)

Enclosed ure an origimal and one (1) copy of the anticles of incorporation and a check for:

0 $70.00 L] $78.75 157875
Filing Fee Filing Fee Filing Fee
& Certiticate of Status & Certified Copy

] 887.50
Filing Fee.
Cenitied Copy
& Certificate of
Staius

ADDITIONAL COPY REQUIRED

rrov: FARLJ3ReI

Nume (Printed or tvped)

762 Late TohopekallgA BV

Address

Ja.ss,mmtt’ FL 234746

Cuiv, State & Zip

(-i 70 359-G351

Daytime Telephone number
Prahasse dor Rrueking E@/ S, |

L om

E-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original and onc copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLE | NAME

The name of the corporation shall be: A bC\LSJCl CJOT'” C G, REWTAL G rovpP A8

ARTICLE I PRINCIPAL OFFICE
N ) Principal street address
DF6d LakE TohepreAllon BV

Maiting address. it different is:

K955 (m M Ee vl 3474

ARTICLE 1] PURPOSE
The purpoese for which the corporation is organized is:

‘; (5 &2
e ~o
¢ ~a
>z X
ARTICLE TV SHARES ] s ?{-
The number of shares of siock is: [/ O 5;';:: ~
2% o
M
ARTICLE 1 INITIAL OFFICERS AND/OR INRECTORS :ﬂ - §
e
Name and Title: SA8L Broeond PresidenT  Name and Tite: o @
ST o

Address _a_-g Q ! LQ gf T—Oh() JI 2 L, { ls FRddress:
Bivd

KESSnme e }'FL Sy 14 b

Name and Tile: Name and Title,

Address Address:

| J

137

[e]
4

Nume and Tile: Name and Tl

Address Address:




Name and Trle:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: Vi o Smpls, —
B, =
Address: DL LekE jump PEKGL cn IV co E
' . - : X F"‘ - ..-r‘E
Kissimmels, 12 35744 > T —
=~ o
L oW [
ARTICLE VI INCORPORATOR o S o rm
- x
L
The name gnd address of the Incorporator is: o0 @ C
—_—— E :'J: -
X7

Name: %‘/’l&f{dr 5:10##1
V3G LAt Tene PRKa) 99 3/
Kissivnmér , Bivd 3HT4Y

Address:

ARTICLE VHI EFFECTIVE DATE: /

Ertecuve daie. irother than the dute of tiling: QS /3(3 /}0 :l;l AOPTIONAL)

(H an effective date is listed, the date must be >pu!ilic and cannot be more than five davs prior or 90 days alter the
liling.)

Note: [[the date inserted in this bloek does not meet the apphicable stawtory filing requirements, this date will not be listed us
the document’s effectve date on the Depariment of State’s records.

Fraving beere named as registered agent (o acceplt service of process for the above stated corporation af the pluce designared in this
certificate, Iam fumiliar with and aceept the appointment as registered agear and agree 1 act in this capacity

e " Ofpsfoozz

R Reqguired Signature/Registered Agent

I submit this decument and affirm that the faces stated ervein are e L am aoware that the false information submitted in
document to the Departnrent of State constitutes a thivd degree felony ax provided for in 8. 817153, F.S.

Qslaz /a2

Date




