vAaiov. 162025 1004180 Division of Carporalions No. 09

Florida Department of State

ivision of Corporations
lectronic Filing Cover Sheet

falp ]
[

Note: Please print this page and use it as a cover sheet, Type the fax audit number

low) on the top and botto?all ages of mcﬁ t.
XOO0JIS

H230003337563A8C5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Te:
Division of Corporations
Fax Number ; (B59)617-6381
From: =
Account Name  : GERALD WEINBERG, P.C. vt
Account Number : 120030000043 o
Phone : (800)342-9856 2
Fax Number : {80@)354-3381 —
_:— LI
a " m -,
**Enter the email address for this business entity to be used for future X
annual report mailings. Enter only one email address please.** [ :. — fz7
S
Email Address: W
FLORIDA PROFIT/NON PROFIT CORPORATION
JDRC MOTORSPORTS INC,
|Certiﬁcale of Status I 0
|Certified Copy | o |
[Page Count | 02 : 5 %
|[Estimated Charge [ $70.00 T8 = T
— .-‘_1 =z [~ sty
[ ; ;l.‘
a
T34 A
hSin 2
\ Vet e

Electronic Filing Menu  Corporate Filing Menu Help



Nov. 1€, 3023 11 :67AM

. nAn Q o
HAdZ000 395753 M54
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)
NAME
ARTICLEIT

ARTICLE ]
The name of the corparsiion shall be; JDRC MOTORSPORTS INC.

PRINCIPAL OFFICE

Principol street address
405 NO OCEAN BLVD f#llé
POMPANC BEACH, FL 33062

Mailing address, if different is:
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

VEHICLE SALES

ARTICLE IV SHARES
The number of shares of stock is: 200
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name ond Tifle: DAVID ROBBINS PRESIDENName and Title:
Address 405 NO QCEAN_BIVD #116Address:
POMPANO BEACH, FL 313062
Name and Title; Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida atrect gddress (P.O. Box NOT accepiable) of the registered agent is:

Name: DAVID ROBBINS

Address: 405 NO OCEAN BLVD #1116
POMPANQ BEACH, FL 33062

ARTICLE VII INCORPO.

The name and address of the Incorporator is:

Name: LAWRENCE A. RIRSCH

Address: 41 STATE_ST STE 700

ALBANY, NY 12207

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: If the date inserted in this block does not meet the appliceble starutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having beeit numed as registered agent fo accept service af process for the above stated corporation ai the place designated in this
certificate, 1 am familiar with and accept the appoininent as registered agenr and agree to act in this capacity

/8/ DAVID ROBBINS 11/14/2023
Required Signature/Registered Agenl Date

T submif this document and affirm that the facts stated herein are true. I om aware that the false information sufuyitted in a

document ta the Phepartment of State constitujer' g thirddegree felony as provided for in s.817.155, F.8. = ) % L
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