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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite | - Tublahassee, Florida 3230t
(850) 224-8870 - !-800-342-8062 - Fax (850)2232.1122

CARMANIA OF CORAIL GABLES INC

Please Debit FCAN00000003 For: 78.75
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COVER LETTER

Department of State
New Filing Section
Division of Comorations
PO Box 6327
Tallahassce, F1. 32314

SUBJECT: Carmania of Coral Gables inc.
(FROTOSED CORFPORATE NAME - M LS T INCILUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
0 §70.00 X] §78.73 (] $78.75 (O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Centificate of
Status ; ~
ADDITIONAL COPY REQUIRED ™ {
= ~
S T
: I (=
Carmania ‘ ‘
FROM: _ ' =]
Name (Printed or typed) ' g i
FA0 NW 54 strees ~ -
L. &
Address T

“Miami Florida 33166

Cily, State & Zip

9174156377

Daytime Telephone number

carmaniamiami@gmatl.com
E-mail address. (1o be used for futurc annual report nolification)

NOTE: Please provide the original and one copy of the articles.



ARNICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chapier 621, F.8. (I'refin

ARTICLE L NAME

Carmania o) Coral Gahles [nz,

The name ol the comporation shall be:

ARTICLIZI]  PRINCIPAL QEFICE

Poncipal street adidess

ATSEWest Flagler

Miami Florida 33134

Maibny address, iU ditferent is:

ARTICLE LT PURPONE

The purpose for which the corporation is urgimized i

Inddpendent Used car deatership

T,
« 2
(O]
ARTICLE L SITARES 100 o]
The number of shares of stock js: 4
v
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS '—r : “1
Name and Titte: -MH Khodr Zaarour - President
6640 NW Tth street
Address Address: _
Apl 708
Miumi FI 53312060
Mahmoud Elgamil Viee President
Name and Tile: Laen
—'_._-—‘—'——____,_-
6640 NW Tl street
Address Address:

ApLI0S

Miami IF1 33126

Nume and Thle:

Address

Namge and Tigle:

Address:

_—



Namwe and Tile: Name and Tille;

Address Adidress:

ARTICLE 17 REGISTERED AGENT
The name und Florida street address (.0, Boy Noy| acceptabie) of the repistered Bpeni Qs

Repistered Apenis Ine / David Roberts

Nume; —
7901 th SO N.STE 300,85 Pelersbusg. F1. 33702
Addiess: . -
ARTICLE VT INCORPORATOR . N
The pame and saddress of the Incorpurator is; ¢
, Ali Khodr Zaarour ' ‘
N ) [} -
ame - = ,
6640 NW Tth strect apt. 708 : e
Address: o v d
Miami Florida 33126 . "

ARTICLE VT _EFFECTIVE DATE:
EfTeetive date, it other than the date of filing: AOPTIONAL)Y
{Ifan effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs aficr the

filing.)

Note: Ifthe date inserted in this block does not meet the applicable strtory tiling requirements, this date will no: be Hsted as
the document's effective date on the Department of State’s records.

Having been named av registered agent o accept service of process for the ubove stated cerparation at the place designuted in this
certificate, [ um Samiliar with and accept the appoiniment as regisdered agent and agree i oact in this capacisy

’Da \J_O! /? O_})ﬁ_(ﬁ < 71202024

Required SignaiureRegistered Agent Date

1 submit this decument and affirm that the Jucis stuted herein are true. | am gware that the falve informative submitted in g
document to the Dﬁaﬂmwu of Stute comstitutes a third degree Selony as provided for in s 847,155, F.§.

QZ{//_//L//' T4

natyre/Incorporatar Date

Kequired §ig



