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ARTICLES OF INCORPORATION
oy
MORILE CAR CARE EXPRESS, INC,

The undernigned {ocorparatori{n), for the purpone of forming a
corporation undertho Florlda Businocvo Corporation Act, horoby
adopt(n) the following Aritelon of Incorporation.

ARTICLE T NAME
Tho name of the corporation shall be!
MOBILE CAR CARE EXPRESS, INC.

ARTICLE IT PRINCTPAL OFFICE

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

9965 SW 157 STREET
MIAMI, FLORIDA 33157

ARTICLE III SHARES

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

THE CORPORATION IS AUTHORIZED TO ISSUE 100 SHARES WITH A NON-
PAR VALUE OF PER SHARE COMMON STOCK WHICH SHALL BE
DESIGNATED "COMMON SHARES™,




ARTICLE TV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and addronn ¢ tho initial ragintorod agent {u:

ELVIS J. CASELY
9965 5W 167 ST,
MIAMI, FL. 33157

ARTICLE V INCORPORATOR(S)

Tho name(n) and street addrean(os) of tho incorporator{n} to
theno Articles of Incorporation {s {are):

RLVIS J, CASELY - PRESIDENT/DIRECTOR
9965 SW 157 ST, REGISTERED AGENT
MIAMI, FL 33157

ANA CASELY - VICE PRESIDENT/
9965 SW 157 ST.

MIAMI, FL. 33157

The undersigned incorporator{s} has (have) executed these
Articles of Incorporation this_ /¢ day of .?-'!éftﬂ‘ﬂ‘flm-'

19 95
: SIGNATURE: P L"* h
ETGL/X}URE @O‘L‘L l

i
STATE OF -+ of-on
COUNTY OF nNadi

The foregoan instrument was cknowledqed befare me this
It day of -wf’(éu,{_m,{ 19 99" by é Cawod H A who is

Name of dgpllca
personally known to me or who has produced L. D

Type of I.D.

as identification and who Qid take .an oath.

1 SILVIA TRANA
Notary Public Signature 4 (1¢A_ | NOTARY PUBLIC STATE OF FLORIDA
Commission expires: AT S (L [~ COMMISSICN NO, CC189658
) MY COMMISSION EXP. MAR. 29,1996




CERTTFICATE OF DESTGNATTON
REGISTERED AGENT/REGISTERED OFFICHK

Purovant to tho provinions of poections 607,0501 or 617,050t,
Florida Statuten, the undorstgnod corporatlon, ovganivod
undar tho laws ol tho Stato of Flortda, submitn tho following
prtatoment in doenlonating the reaglntorod offico/roglintoraed
agoent, in the Stato of Fl..

1. The namo ol the corporation in:
MODILE CAR CARE EXPRESH, TNC.

2, Tha pame and addrenn of the rogintered agont and office
in:

FLVIS J. CASELY
{NAME)

9965 5W 157 ST,
(P.0.BOX NOT ACCEPTABLE)

MIAMI, FL. 33157
(CTTY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
PROCESS KWOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTNENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITIONS REGISTERED AGENT.

REGISTERED AGENT'i SIGNATURE ~ e .:n&
DATE, __ffe‘é/{f/_i{

STATE OF 7#7enulin
COUNTY OF ) 7(%M__+“

The foregoing instrument was ackpowledqgd before me this /6

day of _fefuqaiy 1957 by JJ&}LA Covze o, _ who 1is
Name of Applicant

personally known to me or who has produced /77 _.D
Type of T.D.

as identification and who gdid take
4’ = SILVIA TRANA

. : . Jolvr. - ) peet e~ |NOTARY PUBLIC STATE OF FLORIDA|
Notary Public Signature . jedeTo - Flgerts - COMMISSION NO. Corpass

Commission expires: i MY COMMISSION EXP. MAR. 26,199

75. oath. OFFRCTAL NGFARY SEAT,




