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ARTICLES OF INCORPORATION

- ln compliance with Chapter 60% (Profit)

CLE NAME; The name of the corporation is:

CARS ‘#}é’ L conpe a7/ 01

ARTICLEJI___ PRINCIPAL QFFICE:

The principal street address and mailing address is:
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ARTICLE ITI SHARES: The number of shures of stock is:

ARTICLEIV _ INITIAL DIRECHERS AND/OR OFFICERS:
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ARTICIEV | by EGI RED AG EET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regist:red agent is:

Jogoe  Sepulvedd
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Mo €1 23135

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:

Uorae Sepulvedd
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