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ARTICLES QF INCORPORATION
QF

JOSEPH TIRES CORPORATION
1
The undersigned incor
Florida General Corpo

porator(s), for the purposs of formin
ration Act, hereby a

—% . 2
AR

g a corporation uﬁl-_’q; tlag
dopt(s) the foliowing Articles of Incgf_{gr%)n.—n

'_D";-_-,- 1
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ARTICLE! NAME

The name of the corporation shall be: JOSEPH TIRES CORPORATION.
The principal place of business of

355
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fom
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this carporation shafi be: 10535 N.W. 27°aAVE
ARTICLE H_NATURE OF BUSIN
Phis corparation may en

. yaye in or ransact an
nitted under the laws of the United &
coundry, territory or nation.

MIAMI, FL 33147.
ESS

y or all lawlul activilles or business })or-
Slalses, the Stals of Florida, or any olher siate,

PURCHASES AND SALES OF TIRES NEW AND USED AND ~ ALL
BUSINESS REFERENTS OF MOTOR VEHICLES AND EVERYTHING
LEGAL BUSINESS. : -

AQTICLE i

The aggrogate number
nutharizod 1o have outs

CAPITAL STQCIK
of shares of stock and its
tanding al any onae thie is

par value that this corporation is
1,000 (one thousand) SHARES AT $1,00 (one dollar) PAR VALUE

This

1

ARTICLE IV TERM OF EXISTENCE
cdrporation is to exist pér{:etualiy.

ARTICLE ¥

QFEICERS DIRECTORS |
o nar-'ne(s) and street addrass
shall hold office the first year of t
is{aro) elecled, is(are):

(es) of the Initial olfficer{s) and director
he corporation's existencs or until thei
PRESIDENT: MARJORIE BAEZ. -

(s). if any, who
SECRETARY: JOSEPH A. BAEZ.

F successor(s)
TREASURY:

JOSEPH A. BAEZ.



"ARTICLE Vi INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-

ticn is(are)r
MARJORIE BAEZ, 880 EAST 16 th PLACE, HIALEAH FL, 33010.
JOSEPH A. BAEZ, 880 EAST 16 th PLACE, HIALEAH FL, 33010.

N WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
f.riicles of Incorporation this 22 day of _AMay , 1998

Si?y@(s) of Incorporator(s)
/,/ @}o«mﬂ‘r égﬂ)’/
/s oln_(.rfxﬂ,«..//gm i

J

STATE OF 1‘%{94; YA : L

COUNTYOF_ M. 0,..; D ADE =

~
T4E FOREGOING instrument was acknow.8dged and sworn io before me this D2

=, day o.‘__/’/[a— , 791%,’ by Mrrsronie Doer.
— (Nare of mCOTpoTator)

of doterd Veves (ogfoon rrva)
(N&EMe of Corporadon)

Notary Public
(w ‘h' ’
My Commission £xpires: ¢ /3 Jwoo
OFFICIAL NGTARYSEAL
FPEDRO AMADOR

s ':!_\L) . - [NOTARY PUBLIC STATE OF FLORIDA
iz COMMISSION NO. CC558984
- MY COMMISSION EXP. JUNE 3,2000

ATTICLES OF INCORPORATION FILING FEE: $20




CEBTIFICATE DESIGNATING
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant {o the provisions of Seclion 607.325, Fiorida Slalutes,

the undersigned
corporation, organized under the laws of the Slale of Florida, submits the foilowing
statement In  designaling the registered  oflice/registered agent, in the State of
Florida. - ' '

1. The naime of the corporation Is: _ JOSEPH TIRES CORPORATION,

4. The name and address of the regigtered agent and office is:

. w0
! prak
— cc
JOSEPH A. RAET _r_"E.: Com
S E—— I = o
165—‘351‘N0W‘_-j:1__AVE1 o = - . . 33:;';- ey ._.F:._
. (P. Q. BOX NOT ACCEPTABLE) , Eﬂ"z_; g g
, MIAMI , FL 33‘1%7'-*' . o EE o
—_— = _
| (GITY/STATE/ZIP) % %F ~
SIGNATURE Qr}\/

n {Corpordhe Citicer)
. TITLE _SECRETARY

DATE @S//l 2—/9 8

P

FHIAVING BEEN NAMED TO ACCEPT SERVIGE OF PROCESS FOR THE ABOVE STATED
CCORPORATION, AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COUMPLETE -
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SEZCTION 607.325 FLORIDA STATUTES. . .

SIGNATURE / _
(Regislered Agent)
O LA NOTARY SEAT

PEDRO AMADOR DATE @S‘/Z 2//98 .

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC558984
MY COMMISSION EXP. JUNE 32000 J

% GISTERED AGENT FILING FEE: $20.00



