ES/?&KEBIS 21:32 3852281440 LaZaRUS CORPORATE

PALTL

_ PaGE 91/03

Rty & ht
o s
ing Cover Shect

Note: Please print this page and use it as a cover sh
below) on the top and bottom of ail p

onic

cet. Type the fax audit number {shown
ages of the document,

(((H24000326713 3)))

O

H240003267133ABC

Note: DO NOT hit the REFRESIV/RELOAD button on vour browser from this pagc. Doing so will
generate another cover sheet.

To:
Division of Ccrporaticns
Fax Number : (B50)517-6381
From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120800088810
Phone 1 (3@5)552-5973
Fax Number : {305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
UNIBODY COLLISION CENTER CORP

[Certificate of Status | 0
lCcrtiﬁcd Copy ' |
]Page Count I 03
[Estimated Charge | $78.75

HAK

Electronic Filing Menu Corporate Filing Menu Help



' 5 £ 92/
B83/24/2013 21:22  395220144p LAZARLS CORPORATE PAGE  92/83

ARTICLES OF INCORPORATION

In compliance with Chapter 667 (Profit)

ARTICLET  NAME: The name of the corporation is:

CNTBDY pllicror CELTER  (C.of))

ARTICLEIT  PRINCIPAL QLFICE:

The principal street address and mailing address is:

2[E] M whtEtuny Dty
MIAMY L =33)5C

ARTICLE I SHARES: The number of shares of siock is: /OC)

ARTICLE v INI_’LLAL_D_LB.E_CIQBS_A_MALQB._QEELQJ&ES;

RICARIO Lo PeEpes

L) pRALZA  ELEMA VELAL
(5 ALBp Preiso

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:

AILnlro  LoES  fEp e
IS f) ATEL Ay DLTVE
MBAMT  FL  32/cC

ARTICLE V] . INCORPO RATOR: The name and address of the Incorporator is:
RITAR fp LUIX PELEZ.

LB A wWATELwAY DpsiE
MAME  (FL 32/
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this ¢
app %

ertificate, I am familiar with and accept the
/o ent 7&g775 agent and agree to act in thijs capacity
vﬁ/ {/(/ ) W ‘ i

2474
I Regis!t#cd’?\ gengs~ Date

the facts stated herein are true
rmation submitted in a do
third degree fewx p

. I am aware that
ument to the Department of titate constitutes a
17(3:1 ff)r in4.817.155, F.S.
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