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ARTICLE OF INCORPORATION
OF

C.E. FUEL INJECTION CLINIC, CORP.

The undersigned incorporator(s), for the purpose of forming a corporation under the
ereby adopt{s) the foliowing Articles of Incorporation

Fiotida Genaral Corporation Act. h
ARTICLE | NAMES

be C.E. FUEL INJECTION
this corporation shalt be: 350

CLINIC, CORP.
1 N.W. 26TH AVENUE

The name of the corporation shall
The Principal place of business of
MIAMI FL 33142

ARTICLE || NATURE OF BUSINESS

all lawful activities or businass permitted

gaqe in or transact any or
of any State, Country territory or nation.

This corporation may en
e State of Florida,

under de law of United State, th

ARTICLE #l CAPITAL STOCK
The aggregate number of shares of stock and its per value that this corporation to have
outstanding at any one time is 500 SHARES § 1.00 PER SHARE
ARTICLE IV TERM OF EXISTENGE

This Corporation is to exist perpstually.

ARTICLE V OFFICER(S) DIRECTOR(S)
es) of the initial officer(s) and director(s) if any, who shall hotld
il their successor(s) is (are) slected

The name(s) and strest address(
office the first year of the corporation’s existence or unt
ENRIQUE SEQUEIRA 2245 NORTH RIVER DR MIAMI FL 33125,
3501 N.W. 26TH AVENUE MIAMI FL 33142.

is (are) :
CESAR A SUAREZ
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ARTICLE VI INCORPORATOR(S)

The nama(s) and street address{es) of the incorporator(s) to this articles of incorporation

is {arg) :
NAMES ADDRESS
E-NBLQ_U,EﬂQU_E!BA 2245 NORTH RIVER DR MIAME FL 33125,

President 50% of Shares

CESAR A SUAREZ 3501 N.W. 20TH AVENUE MIAMI FL 33142.

Vice-President 50% of Shares

N WITNESS WHEREOF, the undersigned incorporator(s) has (have) exscuted these
Articles of incorporation this 18 day of May, 1999,

Signature(s) of Incorparator(s)

HOONONNL101S 3



F99000011913 3 .

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE :

Pursuant to the provisions of Section 607-325, Florida Statutes, the undersigned Corporation

organized under the law of the State of Florida, submits the following statement in
designating the registered office/registerad agent, in the State of Floriga.

1- The name of the Corporation is: C.E. FUEL INJECTION CLINIC, CORP.

2. The name and address of the registered agent and office is:
______ENRIQUE SEQUEIRA

2245 NORTH RIVER DR,
MIAMI FL 33125.

Signatueer

SERIE

Title 1 Prefsident

it
9t :8 WY 181 AVH 66

Date :  06/18/99

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
GCOMPLY 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, FLOBIDA STATUTES.

Signatire ‘
-/ 05/ 3199\

REGISTERED AGENT FILING FEE: -




