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ARTICLE OF INCOREQRAXION
or

E ¢t M COLLISION,ING,

H95000005 750

The wndersigned incorporator(s), fox tha purpog: of forming A
corporation under the Florida denaoral Corporation Act, hereby
adupt (s} the following Arcicles of lncorporatlon.
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SN ARTICLE 1 WANK el
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| Thoe name of the corporation shall bLe: EsM COLLIBIONJINCJ” .
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'The principal place of business of this corporation uhal}jbq&

| 1971 NW, 7 th. Ave,, Miami, F1,.33136

AR7ICLE 11 NATURE OF BUSLINERER

;1%13 corporation may engaye in or transact any or all lawful
cActlvities or business pormitted under the laws of the United
! i SLAte, the State of Plorida, or any other gtate, country,

: 'territory or nation.
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: ARTICLE III CAPITAL STOCK
E

“rhe aggraegate number of sl:ares of stocx and its par value
‘that thias corporation is authorized to hav: outstanding at .
!any one Lime is: 100 x § 10.00= $ 1,000.00

‘ ARTICLR Iv IERM OF EXISTEMCE

“lhis corporation is to exist perpetually.
HECTOR. Y. HALL

; | ' (305) 887. 4189

. BASIC ACCOUNTING SERVICE
692 W, 29 Streat # 9
Hialesh, Florlaa 33012
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f ARTICLE ¥ OFFICKM RIARCTOMN

|i€ any, who phull hold office the fivet year of tha
coxporstion's oxintence or until their successor(s} iz (are)
‘slocted, is(aro):

K 95000005 760

! :

‘ [The name(u) and screat addreas{es) of tho initisl officer{a)
|

1

Ruben Cardenas Prxesidont,Bocretary & Treanurer
1971 NWw. ! Th. Ava. 100 shares
Miaml, F1,33136
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ARTICEN YI IMCORPQRAZON (M)

The nome (o) and stroet addrons(es) of thea Ingurporntor{s) to -
thege Article of Iacorporation ie (are):
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! Ruben Cardenas birector
i 1971 NW. 7 th. Ave.

| Miami, ®1.331236
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iThe undersigned hase(have) executed theoe Arti¢le of Incorpora
‘tion thie 19 th, day of May +19_g9 .
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Pras,,Sevu. & Traasurar

Signature/Iitle

Signature/Title
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: GEAIIFPICATE Q¥ PRIIGMATION

i REQIATERED AGENT/AEGISTERED OFPFICE
: .
| .

(Purnuant to tha provisions of uocctions £07.0501 or 617.0401,
Plorida Stututes, the undexsigned Serporation, nrganized
junder: the laws of the state of Florida, submity the Following
statemant in demignating che reglstered offiuve/registercd
agant, in the State of Florida,

e ———— e ———— s a
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1. The name of the corporation ia:__° ¢ M COLLISION,INC. .

2. The name and address of the registored agent and office

{Nama)

1971 NW. 7 Th. Ave.

T {P. 0. 30X ROT ACCEPTABLE)

Miowi,F1,33136

(CITY/3TATR/LIP)
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‘ | in Ruben Cardonaga
r
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HAVING BEEN NAMBD AS REGISTRRED AGENT AND TO ACCEPT SERVICHR
OF PROCESS FOR THZ ABOVE STATED CORFORATION AT THE PLACR DRSY
; AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I PUR
! THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

! RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
| AND.I AM PAMILIAR WITH AND ACCEST THR OBLIGATIONS OF MY

: POSITION AS MY POSITION AS REGISTRRED ACENT.

! *
E f - ,4¢£2;:==*5‘¢’
! : SIGNATURE (2

DATE 5-1§-35
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