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FLORIDA DEPARTMENT OF STATE
Sagdra B. I}:Ifosrtham
August 8, 1997 voratary of State

FAS-T CORP. AGENTS, IRC.
I

SUBJECI: EL CONDE AUTO REPAIR, INC.
REF: W97000018380

We received your alactronically transmittad document. Howavar, thae
document has not baan filed. Pleags maka tha following corrections and
refax the complete doocumant, including the electronic £iling cover sheet.

The cotplete dogument was not raceived. PRlease refax tha complate
dooument, including thoe alectronic filing ocover sheot.

Please return the original and one copy of your dooument, along with a

aopy of thix letter, within 60 days or your f£iling will be connidered
abandoned.

If you have any questions concarning the filing of your docunent, pleaaze
call (850) 487-6067.

Naysa Culligan FAX Aud. #: E97000013048
Documant Specialist Letter Number: 2357200040458

Divigion of Corporations - P.0, BOX 8327 - Tallahnsseo, Florida 32314
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ARTICLES OF INCORPORATION
QF

EL CONDE AUTG REPAIR, INC.

The undersigned incorporator(s), for the purpose of forming a -

Gorporation undaer the Florida General Corporation Act, hareby
adopi(2) the following Articles of incorporation,

ARTICLE | NAME

The name of the corporation shali be: EL CONE AUTO REPAIR, INC.

The principal place of busineas of this corporation shall be:
4020 N.W. 26th St, Miami, FL 33142

ARTICLE || NATURE OF BUSINESS

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

ARTICLE 1| CAPITAL STOCK

The aggragate number of shares of stock and its value that this
corporation 13 authorized to have outstanding at any one time is:
500 Shares $ 1.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation Is to exist perpetuaily.

The name(s) and street address(es) of the initial officer(s) and
dirsctor(s), it any, who ahail hoid office the first year of the

corporation’s existance or until their successor(s) is{are) elected,
is{are): .

Manuel Regueira 4020 N.W. 26th St. Miami, FL 33142

Prepared by: Manuel Regueira
4020 N,W, 26th St,
Miami, FL 33142
(305) 871-5432

H97000013048
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ARTICLE VI INCORPORATOQR(S)

The name(s) and street address(es) of the incorporator(s) to this
articles of incorporation is(are):

Manuyel Reguelra 4020 N.W. 26th St. Miaml, FL. 33142

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have)
executad these Articlas of Incorporation this day
ol August ,19_97

Signature(s) :f |ncoero:(s)

H97000013048
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H7000D130a8 7.
CERTIFICATE OF DESIGNATION

Pursvant to the provisions of Section 607.325, Florida Statutes;
the undersigned corporation, organized under the laws of the
Stale of Florida, submits the following statement In designating
the registered office/registered ageni, in the Stale of Florida,

1. The nome of the corporation:

EL_CONDE AUTO REPAIR, INC.

2. The name and address of the réglstered agen! and office is:

Manuel Reguelra
(P.O. BOX NOT ACCEPTABLE)

4020 N.W. 26th 5t, Miami, FL 33142
{(CITY/STATE/ZIP)

SIGNATURE/Z

o (A

TITLE __Director

DATE 8/8/97

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 PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES.
suGNMUR;%

DATE _ s/n/0y
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