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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
: . i
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address. 1f different is:
11150 N Williams St 108, 11150 N Williams St 108,
Unit 21X, Unis 38,
Dunnetlon, FL 34432 Punnellon. FL 34432
ARTICLE il PURPOSE Car Rental

The purpase fur which the corporation 1s organized s

ARTICLE [V SHARES 200
The rumber of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
DIRECTOR INFORMATION

Name and Title: Name and Title:
INTENTIONALLY OMITTED
Address : Address;
Name and Title: Name and Titke:
Address Address:
=
et
- a3
Pl
)
J— . ]
Name and Title: Nane and Title; [
Address Address: -
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pamw and Florida street address (.0, Box NO'T acceptable) of the registered agent is:
Aron Bueck

Name:

P1130 N Williains St 108, Unit 318,
Address:

Dunnecllon. FL 34432

ARTICLE Vi INCORPORATOR

The name and address of the Incorporator is:

Aron Beck

Name:
FEESO N Williams St 108 Umit 318,
Address:
Dunnelton. FL 34432
ARTICLE Vill EFFE :
Eftective date, it other than the date of filing: AOPTIONAL)

(I nny effective date iy listed. the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [If the date insered in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ettective date on the Department of State’s records.

Having been named ay registered agent to accepl service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this copacity

/s/Aron Beck 12720120023

Required Signoture/Reaistered Agent Drate

1 submit oy docament and affirm that the fucts stated herein are true. [ am aware that the false information submitted in
document to the Department of Stare constitutes a third degree felony as provided for in s.817.155, F.§.

3

/s/ Aron Beck 12120720233

Required Signoure/tncorporsior
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