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The undersigned incorporator(s), for the purpose of forming a corparation under the
Florida General Corporation Act, hereby adopt(s} the following les of Incorporation.

ARTICLE | _NAME

The name of the corporation shallb0:  yuer g anp TRIMS INC.

The principal place of business of this corporation shall b®: o754 5. Ww. 188 St.

Miaml, FL 33157
ABTICLE || NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE i CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any onelimeis:  , oog ghares $ 0.01 Par value

ARTICLE IV TEHRM OF EXISTENCE
This corporation is to exist perpatually.
ABTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the comoration's existence or unth their successor(s)
is(are) elected, is(are):

President: ODesmond W. Gardner 9970 5.W. 152 Terr. Miami, FL 23157

v/President:Ingrid Gardner 9970 S.W. 152 Terr. Miami, FL 33157
Secretary and Treasurer

Prepared by: Desmond W. Gardner
10754 S.W. 188 st.
Miami, FL 33157
H95000007828 (305) 256-9288
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ARTICLE VI __ INCORPOBATORHIS)

The nome(s) end streot address(as) of the incorporator (s) (o this articles of incorpora-
lion is(are): :

Desmond W. GCardnar 9970 S.W. 152ng Terr. Miaml, FL 33157

IN WITNESS WHEREOF, the undersignod incorporalor(s) has(have) oxocuted thess
Articies of Incorporation this 1ath day of wly .19 a5

Signatura(s) of Incorporator(s)
chq.n‘h-l i sy
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERFD OFFICE

Pursuant to the provisions of Section 607.325, Fiorida Statules, the undersigned compora-
tion, organized under the laws of the State of Florida, submits the following statement in

designating the registered olfice/rogisterod agont, in the Stato of Florida.

1. The name of tho corporation IS:__ WHEELS _AND TRI:S INC.

S

2. The name and address of the registered agent and office is:

S

.

Desnond W. Cardner
(P.Q. BOX NOT ACCEPTABLE)

9970 5.W. 152 Terr. Miami, FL 33157
(CITYISTATE/ZIP)
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SIGNATURE 10%4‘_,,/ ot A apdas
{corporate officer)

TITLE fees iDpe o T

DATE -/ y /75‘

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607,325, FLORIDA STATUTES.
SIGNATURE _ [} soqrud _ an) . Agrduss
DATE 7 / /Y / 1o

REGISTERED AGENT FILING FEE:

HZ5000007828




