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VALUE AUTO PAINTING, INC.

ARTICLES
CORPQRATE NAME

The naine of the Comoration Is: VALUE AUTO PAINTING, INC.

ARTICLE U

The Corporstion may engage In or transact any ar all activity or business permitted
under the laws of the United States and of the State of Florlda. The Corporatiofs ghall

exist perpstually.

ARTICLE Wi
CAPITAL STOCK

The Corporation is authorizad to I@e and have outstanding at any one time an
aggregate number of' One-Hundred (100) ehares of ona class of common stack having
a par value of One Dollar ($1.00) per share. The consideration to be paid for each share
of atoek shall be fixed by the Board of Directors.

Thie instrument praparaed by:
Hichael A. Vandetty, Bog,

Fla Sar $318272

16853 M.B. 3nd Avenus, #304

N. plami Basch, Ploridm 33162
{303) &32-3999
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| ARTCIEWV
PREEMPTIVE RIGHTS

Al shareholders of the Corparation shall be vestad with ful presmptive rights.

ARTIGLEV'
INDEMNIFICATION ..

The Corporauon sha!l indemnify gny officer ot director, tothe full extent permitted by law,
except as to suits by any such officer ar director against the Corporation.

ARTICLE'V]
INITIAL REGISTERED AGENT AND
INITIAL REGISTERED AND PRINCIPAL OFFICE
The Corporatian's Initial Reglstored Agent and Réglstered Office in the State of Flarida
fa: :
INITIAL REGISTERED AGENT: BABIL R, NARINE

INITIAL REGISTERED OFFICE: 763 N.E. 45TH STREET
QAKLAND PARK, FLORIDA, 33334
INITIAL PRINCIFAL OFFICE OF

Y CORPORATION: 763 N.E, 46TH STREET '
: OAKLAND-PARK, FLORIDA, 22334

H9 7000003 649
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CKNO NS
E AG
Having been named Initial Réglaterad Agent to accept service of process on the
Corporation at the Initiat Registered Offios designated In these Articles of incorporation,
{ hereby accept such status cansent to act In this ¢epaciy and agrae to comply with all

the requirements of law pertaining thereto.

. S, R NARINE/
REGISTERED AGENT

ARTICLE VUL
INITIAL BOARD OF DIRECTORS .
The number of Directors constituting the initia! Board of Directors of the Gorparation Is
ane {1).
IeL
“The name and addresse of the initial member of the Board of Diractors is:
BASIL R. NARINE '

703 N.E. 45TH STREET
OAKLAND PARK, FLORIDA, 33334
H97000003 649
Sa/p0’d
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INITIAL DIRECTORS
Tha names and addresses of the Incorporator executing these Asticles of Inoorpgration
=L D
ZE =
INCORPORATOR: BASIL R. NARINE | I
Sk ow T
. 3 . ET] ; - lﬂ
ADDRESSES: 783 N,E, 45TH STREET .11(':'} = O
' OAKLAND PARK, FLORIDA, 33334 I &
/R =

o
J

_5{4%"6 ,/bé:lmc-
FABIiL R, NARINE,
INCORPORATOR

STATE OF FLORIDA ;

COUNTY OF DADE )
| HEREBY CERTIFY that on this day before me, & notary publlc duly-authorized

R

| in the State and County above-named to take acknowledgements, personally appeared

5/t K. VARWE . .
-e%ss-FF&NGlS-BMS-% gz be known to be ihe person described as the incorparator,

and who executed the foragoing Artlelas of Incorporation.
The faregoing inafrument was acknowladged before me this A 7 day

of ﬁ‘fﬂﬁ/ 4907, by BAGIL R, NARINE, who is personally known to me or who

has produced FLoL Noso-026~b3-2262 , as Identification and
who did take an cath. | '
- A :
NAME - OF ACKNOWLEDGER; T1YPED,
PRINTED OR STAMPED

Y PUBLIC, STATE OF.FLORIDA

L. BETIPI X} ’
"~y :

My Commiasion Expires: W 7,
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