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corporation under the Florida Gencral Corporatis a Act, hercby
adopt (s} the following Articlaes of Incorporatirn.

The undersigned incorporator(s), for thea purpos~ of forming a
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ARTICLE I NAME
The name of the corporation shall be: DELCA AUTO PARTS CORP.

The principal place of business of this corporation shall be:
20 W. 9 St. lilaleah, F1. 33010

ARTICLE II MATURE OF RUIIMEIS

This corporation may angage in or transact any or all lawful
activicies or business parmitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation.

ARTICLE IXI CAPITAL BTOCK

The aggregate number of shares of étock and its par value

that thie corporation is authorized to have outstanding at
any one time is: 100 X $10.00 = $1,000.00

ARTICLE IV TKEM OF EXIISTHENCE
This corporation is to exipgt parpetually.
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ARTICLE ¥ OFPICKES DIRECTORA

The name(s) and strect addresw .ns) of the initial cofficer(s)
if any, who shall hold office the firet year of the
corporation's ¢ tistence or until their successor({s) is (ara)
elected, is{are):

Pernando Del Callejo Director
5490 W. 9 Ave., Hisleah, F1, 33012
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Parnan Del Callejo Director
5490 W. 9 Ave., Hialeah, Fl.’' 33012

Rolan Del Callejo Diractor
5490 W. 9 Ave., Hialeah, Fl. 33012

ARTICLE VI INCORPORATOR({S)

The name (s} and gtreet addrese(es) of the Incorporator{e) to
thesc Article of Incorporation is (are):

Fernando Del Callejo Prasidant Shares 52
5490 W, 9 Ave., HIaleah, Fl. 33012

Fernan Del Callejo Secretary Ehares 24
€490 W. 9 Ava., HIaleah, Pl1l. 33012

Rolan Del Callejo Treasurer Shares 24
5480 W. 9 Ave., Hialeah, Fl, 33012

The undersigned hia(havn) axecuted these Article of Incorpora
tion this __ 01 day of Pebrusry__ _,19_95_ .

Signature/T

SignaturgfTitle
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CERTIFICAIR QF DESIGNATION
LEGISTERED AGENL/RKQIITERED QFFICK

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statemant in designating the registered office/registered

agent, in the State of Plorida.

1. The name of the corporation 1s: DELCA AUTO PARTS CORP._

2. °The name and address of the ragistered agent and office
Fernando De. Callejo

1B
{Mame)
;UJ
20 W. 9 St. il &
{P. 0. BOX WOT ACCEFTABLE) @
7 T
Hialeah, F1. 33010 3R B e
M -
(CITY/STATE/ZIR) o= i
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HAVING BEEN NAMED AZ REGISTERED AGENT AND TO ACCEFT SERVICR
OF PROCESE FOR THE ABOWR STATED CORPORATICN AT THE PLACE DESRI
AS REGISTERED AGENT ANL' AGREE TO ACT IN THiS CAPACITY, I #UR
THER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATING TO THE FAROPFR AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY
POSITICN AS MY POSITION AS REGISTERED AGENT.

SIGNATURE Yl)ch}y/ﬁ{\\
-

02-01-05

DATE




