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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the c‘orporation is:
SPECTRUM AUTD s2Ruite copf

ARTICLE I PRINCIPAL QFFICE:

The principal street ad'drai\and mailing address is:
10324 SW YS*™ T

MiAMA PL 3318(,

ARTICLEIU _ SHARES; The number of shares of stock is: | (50
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- The name and Florida street address (PO Box not acceptable) of the regist :red agent is:

Janet Hervem Talociag
10329 _zw |45 T
Miamw £L MY 6

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:
Jownet Werverm Nlocns

9324 W (Y™ R
Mipmii £ 33180
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equi Si tures:
Having been named as registered agent to accepl service of process for the above stated
corporation at the place designated in this certificate, I am familiay wj
appointment as registered

th and accept the
t and agree to act in this eapacity
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