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CERTIFICATE OF CORRECTION

Pursuant to the provisions of Seclion 7-1.2-105 of the General Laws of Rhode lIsland, 1956, as amerded, the
urdersigned comoration heredy submits the following Certificate of Correction;

1. Tha name of the corporation bs:
C_WieKed WHEELS INC

|
2. The document to be coarrected is ARTIcLES o8 (NcoflPor AT ~

3. The document being corrected was originally filed on (o';‘zlb ¥

4. Specty the inaccurale record of the corporate aclion o the defective or efroneous execution, seal or acknowledgement
AdTiels T < NAME of RGENT Wdoirect - EMARVAL  CoRRENA

5. The correcied porlion of the documant states as follows'

Aﬁ-ﬂde TIL - Name o'(:o-c'é.e/r\_*_‘ 5& éMANUEL CoRRe (A

6. The document attached to this certificate is the comrected document.

o~

This Oeruﬂcale of Correction shall be effective u

par: filing unless a specified date is provided which shafl be no fat
than the SO% day after the date of this fil ng P ®

Under penalty of perjury, | deciare and affirm that | have
examined this Cediticate of Cormection, including any
accompanying attachments, and thatgll statemerts contained

- | herein ue and correct,
Date:'/ /“'A"’/”‘ - ) _”:/h . /

~

LAl
. 8 V7 Signature of Autrorized Officer of the Corporalion
aa F"_ED EMMNUEL  CoRRE(A
Farm o, 113 Type or Print Name of Authorized Officer

Ravised. 12705 OCT 12 20'8
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.Stnte of Rhode Island and Providance Plantations
@ Department of State - Business Services Division

SEADRL
Articles of Incorporation = ?f:?f

DOMESTIC Business COIpOIation "-'.(ar:-..
—> Filing Fee; $230.00 minimum

The undersigned, acting as Incorporator(s) of the corporation under RIGL 7-1.2:202. |

adopt(s} the following Articles of incorporation for such cotporation:
1. The name of the corporation is:

Wieked  Wheets  Jae ‘
Is this a close comoration pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended? (9] Yes | ] No

2. The total number of shares which the corporation has the authotity to issue is:
{Unless otherwise slaled, alf authorized shares are deemed (o have a nominal or par vafue of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Por Share
(Number of Shares)
] 00 cwf 00/

If you desire, you may indude a statement of all or any of the designations and the power, preferences, and rights, indluding
votlng rights, and the qualifications, limitations, or restrictions of them which are permitied by the provisions of RIGL 7-1.2.
State any provisions here {(apfional): Check the box fo indicate an attachment

3. The name and address of the initial registerad agent/office in Rhode Island is:
Agent Name
EMANVE L CORRE (A
Strest Address (NOT a P.O. Box)
3 SMmexey p R
City/Town Slate Zip Code
Jdn mstond RHODE ISLAND 029 ,ci

4. The corporation has the purpose of engaging in any lawful business, and shall have pempetual existence until dissolved

or terminated in accordanca with RIGL 7-1.2.
g

:l:l':l-o:ot;fammas.nicn F "_EB’A P

;4'3) w R:\aer Steet, Providence, Rhode Isiand 02604-2615
ne: (401) 222-3040 2%
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Articles of Incorporation:

5. Additionatl provisions, if any, not inconsistent with RIGL 7-1,2 which the incorporators elect to have set faith in these

Check Ihe box to indicate an attachment [_]

6. The riame and address of each incorporator is:

Nme Address
EMANvEL  CorRRE 1A 3 _SMuReY  PRAVE
City/Town State Zip Ccde
Joh S Tos R 029 17
Name Address
Cily/Town State Zip Code
Name Address
City/Town State Zip Code

7. Date when these Articles of Incorporation will be effective; CHECK ONE ONLY BOX

T Date received {Upon fling)

[C] Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury, iwe declare and affirm that idwe have examinad
accompanying altachments, and that sfi statements contained herein are true arxi correct.

thesa Articies of Incorporation, inciuding any

Type or Print Name of Incorporator Date
ErManver  CoRReIB ro)1s/r®
Signature of ator M
' SIGN DOCUMENT HERE
. N
v < M/JA—-
Type gt Print Name of Incorporafsr Date
Signature of Incorporator
SIGN BOCUMENT HERE
Type or Print Name of Incorporator Date

Signature of Incorporator

SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 P.m., or emait corporations@sos.H.gov.,

FORM 110 - Revisod: 11/2017
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

October 22, 2018 02:28 PM

Nellie M. Gorbea
Secretary of State




