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ARTICLES OF INCORPORATION
in compliance with Chapier 607 sndfor Chapter 621, F.S, {Protit)
ARTICLE ! NAME
The namc of the coperanion shall be: CHILEANS AUTO CORP

ARTICLE ]} PRINCIPAL OFFICE ™~ 7

Principul gireed address
995 JASMINE STREET " )

T 'NORTH FORT MYERS FL 33903

Muiling address, if different is:

ARTICLE Il PLIRPOSE
THe pafpose Tor Which THe Corparilion 15 otganized 15. . ANY AND ALL TAWFUT BOSTVESS

ARTICLE DY  SHARLES
The nurnber of shares of stock is: M0

ARTICLE V. INITIAL QFFICERS ANIVUR DIRECTORS

Nume und Title: JORGE A CARRASCO L Name and Title: I IUS_’BFNT
Address J017 W LCROW CIR Address:

LABELLE F1. 13935

Naine and Title: WI-LIAM NICOLAS PENAREDUNDA - o0 1oy VlF-f« ?_I}ESIDF-NT

Address VUS JASMINE STRELT Address:

NORTH FOR'T MYERS F1L 33901

Name and Titde: Nume and Tilte:
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Name and Title:

Nume and Title: . L N

. __ Address: - .. . —_—

Addresx

ARTICLE VI REGISTERED ACGENT
The name aod Florida street addresa (P.0. Box NOT scceptable} of the regisiered agent is:

Name: WILLTAM NICOIAS PENAREDONDA
Address: P95 JASMINE STREET =

_NORTH FORT MYERS FL 3390}

r (p] M
ARTICLE VIl INCORPORATOR —rn 2
PCoy en
The name and address of the Incorporntor is: r:r-':-? r.c_ 'ﬁ]
e —
Name: WILLIAM NICOLAS PENAREDGNDA I
[P — e — T —— . E_?: :-: m r:l:
. 995 JASMINL STREET g :
Address: CRLIASMIRESTREET e =
NORTH FORT MYERS 11, 33903 T @
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ARTICLE Vi EFFECTIVE DATE:
Effective date, if other than the date of filing: __ e
(If ap eMective date (s listed, the dale must be specific apd cannot be more

Uing.)
Note: 17 the date inscrted in this block docs not meet the upplicabie stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

oo - (OPTIONAL)
than five days prior ar 90 days after the

Having been named a5 registered agent to aceept service of process for the above stated corporation atthe place designated in rhis
certificate, I am familiar with sud acgept the appointment as registered agent und ayree to act in this capacity

. 96/0172023
Datc

! sibmis this document and affirm that the facty siated herein are true. I am aware that the false information submined in 2
document to the Deparonent of State constitutes a third degree fefony ax provided for in 5.817.133, F.5,

WILIJAM NICOLAS PENAREDONDA U8/1/2023
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