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The name of the corporstion shall be:  AUTO SALES OF MIAMI, INC,

mmmummmwmu 8083 W, 21 Lana
Hisleah, F1 33016

m&amummnnmmnmu
WMMIWWWH 1,000 Shares: at $1.00 Par Value,

mmo)mmmm(u)amwmmmduaor(s),lw who .
_. Mhddoﬂbouu&u eorpomion m m(c) o
- President: Jnse R. Echevarria 5443 S H. 127th Ct ‘ ‘ ‘ A
. _ : Miami, F1 33175
Secretary/Treasurer. Axel G. Rua = 8091 W, 21st Lane
Hialeah, F1 33016

Prepared by: Axel G. Rua
5443 S.W. 127th Ct.
Miami, F1 33175
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Jose A, Echevarria 5443 5.W.  127¢n Ct, '
A Mlsni, F1 33178

fxel G. Rus 8091 W, 21st Lane
Hinleah, F1 33016
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Axel G, Rua 5443 5.4, 127 (N T
O BORNOT ACT R Ties o [
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Miani, F1 33178 29 o

(CITY/STATE 2IP) R

 HAVING BEEN NAMED TO ACCEPT SERVICE Of PROCESS FOR THEABOVESTATED
CORPORATION, AT THE PLACE DESIGNATED IN TKIS CERTIFICATE, (HEREBYAGRSE =~
7O ACT IN THIS GAPAGITY, AND | FURTHER AGREE TO COMPLY WITH THE

TUTES A AND COMPLETE PER.

FORMANCE OF MY DUTIES,
TICN 807.325, FLORIDA 8T

 REGISTERED AGENT FILING FEE:




