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FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

April 1, 1999

FULGENCIO LOPEZ
341 N.W. 59 AVE.
MIAMI, FL 33126

SUBJECT: FLA AUTO PARTS, INC.
Ref. Number: W99000007903

We have received your document for FLA AUTO PARTS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The name of the registered agent must be indicated in the document.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent. '

Please return the original and ohe copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Randalt Purintun
Document Specialist : Letter Number: 499A00016704

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation g -.i?'igil}\%& Or CORPORATIV!

THE UNDERSIGNED, acting as incorporator(s) of a corporation, adopt th%?{c;l?cav'ﬁgg frﬁc:?e'szs
of incorporation for such corporation:
1. The name of the corporation is F LA ADTD  PARTS , TNGC.
2. The period of its duration is perpetual.
3. The purpose is to engage in any activities or business permitted under the laws of the United
States and the state of T LORIDA,
4. The corporation shall have authority to issue \! 00O shares, all of one class, $
par value.
5. The address of the corporate office is O .
0 BAL NbWO. B3 aweE.  Muam, Fla. 313k .
6. The name and address of its registered agentis FOL&GENC ?& \-DSE7Z_

241 N, 8] ave.  Miamg, A, 3R {STERED
I AL FARILIAR ADD ACCEPT THE DUTIES A DD RESONSELiEs AS REAQISTERED

A LD
7. The number of directors constituting its initial Board of Directors is l , whose name(s)
and address(es) is (are):
Name Address _ . -
]"_OlgENc:\D L..D’QE,'Z.. 345\ N.W, 59 Avke, MIL.U\J( Fl,h\
23\ e
8. The name(s) and address(es) of the incorporator(s) is (are):
Name , Address i .
Folgenaw Loggz 341 Nw. 5 X A0E.  Mismy, FlA.
A3\l
Signature(s) of Incorporator(s) State of r\D CIDA
00 & cgmtyofb,me\"&

N {
Before me, the undersigned authority, personally appeared F}\_ﬂgﬁm\ D\—D%E'z-, who are
to me well known to be the persons described in and who subscribed the above articles of
incorporation, and did freely and voluntarily acknowledge before me according to law that they
made and subscribed the same for the uses and purposes therein mentioned and set forth.
IN WITNESS WHEREOF, I have hereunto set my hand and my official seal, at
fML e 199 9

DAnE ., Ylorisain said county and state this o (e , day of
4 —_——— -
Notary Public, state of YK oM AJ&

Printed Notary Name &( ﬁ A W
My Commission Expires: - '_)/f@f W“g




