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ARTICLES OF INCORPORATION
Ir: compliunce with Chapter 607 and/or Chapter 621, F 8. (Peofiny

ARTICLE i NAXME
The name of the corporarion shall h-e:__L_AT'NOS WHEEL CAPITAL CDBE_,_ [

ARTICLE 1 _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5125 E10AVE STE B

9125 E 10 AVESTE B
HIALEAH, FL 33013 L

HIALEAH, FL 33013

ARTICLE [T PI/RPOSE
The pupose for which the corporation is organized is: FINANCING SERVICES
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ARTICLE IV  SHA4R
The number of shares of siock is; 100 SHARES
ART, Nl A hii L OFFICE, NDQ, Ry
Name ard Titte: MARIO Y, DIAZ ACCSTA Name ard Title;
Address 5125 E 10 AVE STE 8 Address.
HIALEAH, FL 33013
PRESIDENT (50 SHARES)
Narmne and Title: MAIKEL DIAZ ACOSTA Neme and Title: —
Address 5125 E 10 AVE STE B Address:
HIALEAH, FL 33013
VICE-PRESIDENT (50 SHARES)
Name and [tle: Nanie and Title;

Address:

Address
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Name and Tritle:

TName and Tife:

Address Address:

ARTICLE b EG), DA

ARFICLE V] REGISTERED AGENT
The name s0d Florlda street #ddress (P.O. Box NOT acceptable) of the reyistered agent is:
MARIO Y. DIAZ ACOSTA

Name;
Address: 5125 10 AVESTES - 2
HIALEAH, FL 33013 S5 . &
o5 NN N
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ARTICLE VIl _[NCORPORATOR FE s § ‘}7
~mSEE S OSw
‘The pame aod address of the Incorporatar is: ’_36!:‘__'_{}_?:%? -~ I~
QLS )
Nare: MARIO Y. DIAZ ACOSTA ST X ry
o IR
Address: 5125 E 10 AVE STEB > ' D
c

HIALEAH, FL 33013

ARTICLE vill EFFECTIIVE DATE:
Effective date, if other than the date of filing: _JUNE 14, 2024 (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannof be more thua five business days prior or 90 business
days after the filing.)

Note: If the date inseried in this block does nof mect the appliceble statutory filing requirements, this date wiil nos be beted as
the documen’s effective daie on the Departiment of State's records.

Huving beent named as repistered agent o aceept service of process for the ahove stated corporation at the place designated in

His certificate, I am ar with and accept txe appointment as regisiered agent and agree 10 acd i PRIS capacity
i 5/ Oy JUNE 14, 2024
4 (— Required SignatureRegjstered Agent Date

! submit thiy documens and affiem that the Jacts stated herein are true. ¥ am aware that the Jabe information submited iy o
document 10 the Department of Stare constitures a third degree fefony as provided for im s.817,§55, F.8.

JUNE 14, 2024
Date

o B
Required Signaturerincorporator




