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p_ C OF mior
QF

Al Coleision, Ina,
The undersigned incorporator(sj._ for the purpose of forming acorporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion, -

v

ARTICLE! NAME

The name of the corporation shall be: Al Coltision, Tne.

ARTICLE | PRINCIPAL OFFICE
The principal placs of business and mailing address of this

9220 NW 32 Manox
Sumise, FL 33327

corporalion shall be:

ARTICLE Il CAPITAL STOCK
The number of shares of stock that
at any one tims is:

this corporation is authorized 1o have outstanding
1,000 Common Shanes No par value,’

ARTIGLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent Is:

Joseph A, Pereina, In,
10300 SW 72 8¢, #4700 -
Miami, FL 33173




.

The name(s) and street address(es) of the incorporator(s) to these Arlicles of Incorpora- |

tion Is(are): Joseph A, Pereina, Jn,
10300 Sw 72 St. #470C
M-éa:m'., FL 33173

ARTICLE VI OFFICERS

g

The names of the initial 0fficers of the corporation ane:
President - Michael Calabrese

Secrnetany - Michael Minutillo
Treasuner - Michael Minutitio

The undersigned has(have) executed these Aricles of Incorporation this

192n day of August ' 1997

E&gature itle :
oseph A, Pen s Jn. Inconponaton -

Signature/Title

Signature/Title




Pursuant to the provisions of Section 607,325, Florida Statutes, the undersigned corpora.
lion, organized under the laws of the State of Florida, submits the following statemant in
designating the ragistered office/registered agent, in the State of Florida.

1. The name of the corporation is; Al Collision, Inc.

2. The name and address of the reglst‘ered agent and office Is; -
' Joseph A. Pereina, Jx.
10300 SWw 72 St. #470C

(P.O. BOX NOT ACCEPTABLE)
Miami, FL 33173

{CITY/STATE/ZIP)

SIGNATURE AL
) rporate officer)

TITLE _1uconponaton '
DATE August 19, 1997

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
SECTION 607,325, FLORIDA STATUTES.

SIGNATURE

DATE _ Augus

_ REGISTERED AGENT FILING FEE; $20.00




