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ARTICLES OF IgCORPﬁRATIOIN
F
AUTO FOR AIDS, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopts the
following Articles of incorporation.

'ARTICLE | NAME
The name of the comporation shall be AUTO FOR AIDS, INC.
ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this
carporation shall be 3210 South State Road 7, Miramar, Florida 33023,

ARTICLE lll CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: One Thousand (1000) shares of
Capital Stock with a par vaiue of $1.00 per shares.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is
RICHARD PAUL BIRKENWALD, ESQ,, 2020 NE 163R° Street, Suite 101,
North Miami Beach, Florida 33162.

ARTICLE V INCORPORATOR

The name and streot address of the incorporator to these
Articles of Incorporation is; RICHARD BIRKENWALD, ESQ. 2020 NE.
163rd Street, Suite 101, North Miami Beach, Florida 33162,

Prepared bys Riahard paul Birkanwald, Esg
Plorido Rar Nunber: 621740
2029 .2, 1632d Street, Spice 101
Nozth Miam{ Bwsch, Fi 9162
(305} 94433358
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The undersigned has executed these Articles of Incorporation this

24th day of September 1987.
«o 1} &h‘”

RICHARD BIRKENWALD, ESQ.
Incorporator

~HA0000 LoD

LIA FLRHON0D RTAE 6r1¥7  LE6T-92-d35




1 00O 1 b0

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fto the provisions of section 607.0501 , Florida
Statutes, the undersigned corporations, organized under the laws of the

State of Florida, submits the following statement In desighating the
registered office/registered agent, in the state of Florida.

1.  The name of the corporation is AUTO FOR AIDS, INC,

2. The name and address of the registered agent and office
is RICHARD BIRKENWALD, ESQ., 2020 N.E. 163rd Street, Suite 101,
North Miami Beach, Florida 33162,

® -.B_;n.ﬁjm "'ﬁéi
RICHARD BIRKENWALD, ESQ.
Incorporator
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DATE: 69148

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 ACCEFT
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 PERFORMANCE Of MY DUTIES, AND | AM FAMILIAR WITH

AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

R Bind el
RICHARD BIRKENWALD, ESQ.
Incorporator

DATE: 89 Jut )y
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ARTICLES OF INCORPORATION

oF

ARTICLE I NAME

The nam2 of the corporation shall be:

The /ffarfc(ﬂ Services @‘rowp  Tove.

ARTICLE II PRINCIEAL OFFICE
The principal place of business and mailing address of this
corporation shall be:
/3% 1% SE. §3™ Term
Sunrey yiell , £/l 2445/

ARTICLE III CAPITAL STOCK
The number of shares of stock that this corporation is

authorized to have outstanding at any one time is;:

One /o/wdvr‘co T"\owsﬂrvb CloojoOo)




ARTICLE IV INITIAL REGIGTERED AGENT AND ADDRESS
The name and address of the initial reqistered agent is:
Parrick L Paxritio
(33 (% SE- S3I™ Ty,

)‘u.ﬁmc-»ﬁ;/ol) . sq¢ey

ARTICLE V INCORPORATOR
The name and street address of the incorporator to these
Articles of Incorporation is:
?AT&[Ck L PﬁTT('LLD
[35/F Sk 573 1o
Sunmectield, £l 3¢5/

The undersigned has executed these Articles of Incorporation

this 2 L day of _jef'fe_n bev 1997_.

; Incorporator
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CERTIFICATE OF DESIGNATION

JISEP 26 PH1: 21
REGISTERED AGENT/REGISTERED QFFICE
Cie i T L 5]

Pursuant to the provisions of Secﬂlolxﬂé'b"lkbbﬁlﬂomm\
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the
following statement in designating the registered
office/registered agent, in the stcate of Florida.

1. The name of the corporation is:
7ﬂ¢ F/prfc[;\- ServickEs é)vouuo ) Tec
T

2. The name and address of the registered agent and

office is:

Tarrick L. PatTiten

/3515 SE. 53" Teer.
S wen NEI”-)C;‘C/C(; Fl. 3449

Title: _ L ncoOrppor Ator

Date: 9’}-6 ""j7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISICNS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS_REGISTERED AGENT,

Signature: Mm{?/j

pate: P AL~G7




