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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1 = Tallahassce, Florida 32301
(850) 224-8870 - 1 $00-342-8062 « Fax (850)222-1222

MM CAR & TRUCK TIRE SERVICES INC
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ARTHCLES OF INCORPORATION
Becomyplianes with Chapter 607 gudier Chapier 6250 F.5 (Protin)

ARDICLET  NAME MM CAR & TRUCK TIRE SERVICES iNC

Fhe nane el the corporstion shali be;

PRINCIPAL OFFICE
Frincipal street addiess

ARTICLE 1

VUM

Muailing address.if differan is:

7717 W29 LN APT 202 HIALEAH FL 33018

ARTICLE 11 PURPOSE

The purpise forwhich the corporation is nrgsimized s _

TIRE SERVICES
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ARTICLEN  SHARES
1000

Thy mnnber o' shares ol stock is: L

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS

Noamwe amd Tile: MARVIN MOLIA P Name and Thatle:
.
7717 W29 LN APT 202 MIALEAH FL 33018 !\(llif(.";.‘i\;

Addilress

SHIRLEY E MOLINA VP .
Name and Title:

same and Tule:

7747 W29 LM APT 202 HIALEAH FL 33018 WA VN

Address: .

(\\lli:\."n\

Name and Titke:

Name and Tide. . o

Addiess Address: .




Name and Tl

Nae and Firle:

_ Address N

Address o _

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.0O. Box NO'T aceeplable) ol the registered apent is:

Ny .
MARVIN MOLINA Sty
orF L

7717 W29 LN APT 202 HIALEAH FL 33018

Nonwe:

Address:
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ARTICLE VT INCORPORATOKR R =I
: s 23
The name and ddress ol the Incopuorator is: E.ﬂ- ‘-'1;_"_'_1
e
o m
e MARVIN FQUINA . = .gt_:g@
7717 W29 LN APT 202 HIALEAH FL 33018 @ F4
Address: i 3%
= g):l'"'t
(V)

RTICII VI EFFECHVE DATE: 09/09/2022

et date, 10 other than the dite ol 1iling: AQPTIONALY
LI an elteetive duate iy lsted, the date must be specitic and cannot be more than five days priov or 90 days after the

tiling.}
Nute: e dote inserted in this block does not meet the applicable statutory iling requirements, this date will potbe listed as

ihe document s elfective Jate on the Departimeni of Stale’s records,

Flaving been named as regitercd wgent o accept service af process fur the wbove stated corporation at the pluce designaied in this

certificate, Tam fumilior with apid acocpt thy? uppointment as registered ageat apd agree to aet int His capacity

,{V" {/" /
XXX ' é/:’////" L7 ‘ 09/09/2022

Mate

T/ et A .
I(cqmﬁ—Slgnull:rc'I(c_u:stcrul Agent

I submit this document and affirm that the fuces stated herein are true. 1 am aware that the false information subnitted in o
ductement i the Departncent of State constituies o third degree folony us provided for in $.817.155, F.5.

09/09/2022

XXX / /
Réquned Signatare/ Tncdrporatog

Date




