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L ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Prefit)
ARTICLE]  NAME i
The name of he wrporaﬁon shall be: BLUE START AUTO SERVICE IKC.

ARTICLE Il _ PRINCIPAL OFFICE
Principel stregt zddress

Mailing sddress, if di fferent is:

——— 1728 NW 207 rh.DR, 3728 KW. 207 TH DR.

MIAMT. GARDENS FIL.. 33055

MIMFI GARDENS FL. 33055
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The purpose for which the corpotstion is organized is: AUTO SERVICE

5. =

-~ (g

== w2

... O

A

:'.—":( T~

- . T

of T

dRTICLELY SHARES ' 5 25w
The number of shares of stock is: 100 shares  ( $10.00 per value ) = —

ARIKLE V _INITIAL OFFJCERS ANDVOR DIRECTORS

Naoe and Tirlee FKARLA V. FLORES

Nrme and Title:
Address 3728 NwW 207 TH.DR Address:
MIAMT GARDENBS FL. 33055
Name ang Tite: Name and Title:
Addreas Address:
Name and Titlz: Name wnd Thle:

Address

Addres;
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Name and Tithe: Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The pame sad Flerign strect addopsy (P.O. Box NOT acceptabic) of the registered agent is:
Neme: KARLA V. FLORES = =
—r o
o
Address: 3728 MW 207 TH.DR. zz @ T
> ™ -
DENS, Fi.. 33055 oz L
RN —
e = [
ARTICLE Vil INCORPORATOR T = r
27 W
The name and addreyy of the Incorporator is: =z W
Name: KARLA V. FLORES = -
Addreas: 3728 NW 207 Tk. DR.

MIAMI  GARDERS  FL. 33035

EV Ei
Effective data, if other than the date ofﬁlm 09-01-2022

. (OPTIONAL)
(11 an offective date is Hited, the date musl be specific and eannol be more than five business days prior or 9 budness
days Aller the filing.)

[Nofe: Ifthe date mserted in this block does not meat the applicable statutory filing requiroments, this date will not be isted g5
the docoment's effective dats on the Department of State’s records.

d apew! o aceepr seyvica of procest for fhe above smied corporativn ot (e place designesed in
ar with and sccept the appoimment as registered agent end agree to act int thit capaciyy

/

9-1-22
Dste

Qat the facss stated hereln are irne. | am aware that the felse informition suhmifted in a
GPYf Feate coasurutes 3 thisd degree fetony a8 provided for i 3.817.153, E.S.

. 9-1-22
@faﬁlra'fnwrpotuior . Date




