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ARTICLES OF INCORPORATION

" FILED
SELETTARY NF STAIEHS
AUTOMOTORA TOP-CAR U,S.A, INC. IS0 CF CORPORATIG

06 MR -5 MY 2: O
THE UNDERSIGNED, Las executed the following document
as incorporstur of the above nsmed corporation, a corporation
organized under the laws of the State of Florida, and sll
rights, duties and obligstions of the undersigned as incor-
porator, and those of the corporation, are to be determined
in accordsnce with the laws of ths State of Florida.

ARTICLE I

The name of this corporation shall be:
AUTOMOTORA TOP-CAR U.S.A. INC.

ARTICLE 11
This corporstion shall commence existence upon the
filing of these Articles of Incorporation by the Department
of State, State of Florida, and shall have perpetual existence,

ARTICLE 1@
The general nature of the business and objects and

purposes proposed to be transacted and carried on by this

corporation are to do any and 811 of the things herein

mentioned, as fully |nq to the same extent &s natural per-

sons might do, viz:
(1) 7 Transact any and all lawful business.
(2) Said corporation shall further have powers:
To have perpetual succession by its corporate

hane;




Thn a;stollto nunbot ei lhlrls vhich thl eorporltlon; v
lhan have authouw to 1asue 1s the t.oul wn of l 000
shazes, having sn individusl par value of UIOO OO

Unless otherwise stated in these articles, or in an
anendment to these articles, there shall be only one (1)

class of stock of this corporation.

ARTICLE V

The strest address of the initimlregicterad office
and the name of the initial Resident Agent of this corpora-

tion shall ‘be:

DR. RAFALL B. NCDmn PH.D.
545 CotLTD  AVENLIC um*u aL-19
Hidmi, FLOLADA 2B1MO

The Principal office shill be:

5905 J0.W- Ttk ST
Miomi, Fue 3316

ARTICLE V1

The initial Board of Directors shall consist of s
total of JWO (2) person, and the name and address of the
perscn who is to serve a3-sn initial director is:

ALWARG GUEZADA KULCELUSKT

CALLE ELToDOFO YARES #1336
SANTTAG O QHTLE

DOKGE  BrucHerY MACFAKLANE
CRALLE ELTRAN H 79G0
SANTEAGO - oNTLE




The name and address of the incorporator executing

thuse Articles of Incorporation is:

WWQEL . MEDINA
:Jil 'f) oLl A Y CANE C‘u —in
0 MT e £ ”f FO 93 “(O

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this 4 day

of Ao , 1990 .

/;/Z//% /{*/&A;.._

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a notary public authorized to take acknow-
ledgements %n the state and county set forth above, perscnally
appeared knewn to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorporation.

IN WITNESS WHEREOF, ] have hereunto set my hand and

affixed my official seal in the state and county sforesaid,

this day of y 19,




Pursuant to the provisions of sections 607.0501 or 617,0501, Florida Statutes, the
underasigned corporation, organized under the faws of the State of Florida, submits the
f?lfc}\;lng statsment in designating the registered offica/ragistersd agent, In the State of
Fiorida,

1. The name of the corporation Is;___OUTOHOTCRO  Tor-CAR  (LS.(). 1o,

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

DR. RAFAEL. MEDTND . 1.
(NAME)

SUYS (OLLTINS AVERU (L -17
(P.O. BOX NOT ACCEPTABLE)

MIAMT. =L 337140
(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 APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /m - ?Aé""

/
DATE 3- 4-0(.




