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FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Seervlary of State

March 6, 1995

LAZARUS CORPQRATE INDUSTRIES, INC.
g?g SW. 87TH AVENUE

MIAMI, FLL 33174

SUBJECT: MASTER CARE AUTO REPAIRS CORP.
Ref. Number: W95000004893

We have received your document for MASTER CARE AUTO REPAIRS CORP,
and check(s) totaling $122.50. However, your check(s) and document are baing

returned for the following:

The registered agent and registered office listed In your articles of Incorporation

must be consistent throughout the document,

EL gou have any questions concerning the filing of your document, pleasse call

4) 487-6915,
Kevin Nickens

Document Specialist Letter Number: 995A00009891

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CR2ED42
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ARTICLES OF INCORPORATION S3HiR

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE] NAME

The name of the corporation shall be:

Maske Cae Qt}lo?&?ﬂ.l@g Qo:av.tp.

ARTICLE ! __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

gmad Nw 3isr Miaw, £ 33142

ABTICLEW _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ono time is:

D0 SHARES OF $192 £acH .

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The hame and address of the initial registered agent is:

7355& iq QDY\'ZF%U:.'Z
205 NwW B ST
F‘L;\k—f\ s =(. 3314.2




ARIICLEY __ INCORPQRATOR(S)

The nameis} and street address(es) of the Incorporator(s} to thase Articles of Incorpora-

tion is{are):
‘_:’0’5'& A QOV‘\Z"‘LE 2
Bos59 ANW I/ =Y
rMaare, £ 33142
oo V. Clrawmoso 1A bt Carwvoso

333Y NW S =T

Zral M IS ST o
Mlﬂf—{l R (. 3'3]\!-51

Muat,, L. 331a

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

A day of L& bear. 19_95.

~
WZGM //. Q"LM;A-

ST
By 7 e’ _
Lot Logidose—

oignaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The neme of the corporation is: /(’/f/?sr.éﬁ CJM ﬂd'é :!Z?pﬁ}ﬁ?.g @r'/‘)

2, The name and addrass of the reglistered agent and office is:

Jose A Qom’:ﬂ(tz.

{Namae)

30582 AW 3| ST
{P.O. Box npi acceptable)

Mians £ 33143

{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appointmen!t as registered agent and agree to actin this capacity, | further agree
to complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I arn familiar with and accept the obligations of my position

as registered agent.

Lo A T ke A-22-95

(Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fl. 32314
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Additional Information

Pedro Cardoso, Vice
President of Master Car
Auto Repair corp. Can be
reached at (305) 633-4821.
Mailing Address 3334 N.W.
35 ST Miami, F133142.
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ARTICLES OF DISSOLUTION

Purswant 10 section 607, 1403, Florida Statutes, this Florida Profit corporation submits the
Jollowing articles of dissotution:

FIRST:  The name of the corporation is: M AS 1‘5 ﬂ CA A

Ao Repnin Coap.

SECOND: The date dissolution was authorized: M ﬂﬂch S}, 19%7

THIRD:  Adoption of Dissolution {CHECK ONE)

O Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

Iﬁ/Diuolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled 1o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

oss A baveg Loz PedRocaRdoso | Pitleq Guokso

(voting group)
Signed this __2</ _ day of ApRr/ 1997
Signare X_—Loz” . T, .. 2,

{By the Chairman or Vice Chairman of the Board, President, or other officer)

Jdose A Govzales

{Typed or printed name)

acs {deut

(Titke)




