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ARTICLES OF INCORPORATION

CF

ALL COMPUTER REPAIR, CORP.

THE UNDERSIGNED has executed the following document as incorporator of the above
nemed corporation, a qorporation Orga;ﬁzed under the laws of the State of Florida, and all
rights, dﬁtfcs and pbligaiiqns of the undcrsifgned as inccirporator, and those of the -
' co.rporation, are to be detémiiﬁed in accordance wn.h the iaw of the State of Florida.
ARTICLEI |
The name of this corporation shall be:

ALL COMPUTER REPAIR, CORP.

3y
SALS

3

ARTICLE I

This corporation shall commence existence upon the filing of these Articles of

102 Hd 4-4

Incorporation by the Department of State, State of Florida, and shall have perpetual

existence.
ARTICLE II1

The general nature of the business and objects and purpose proposed to be transacted and

carried on by this corporation areto do any and all of the things, as fully and to the

same extent as natural persons might do, viz:

PREPARED BY: ARES & COMPANY, CP.A., P.A.
3636 SW 87" AVE,
MIAMI, FL. 33165
PH: (305) 229-8256
FAX: (305) 229-8252
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Trangaot any and all lawful busincss.

(1) Said corporation shall further have pawers:

To have perpetual succession by its corporate name,

ALL COMPUTER REPAIR, CORP.

ARTICLE IV
The aggregate number of shares which the comomﬁdn shall have autherity'to issue is
the total sum of - 100 shares, having an individual par value of US$10.00.
Un.]ess otherwigc s:tated in thcée aﬁicles, or in an a;nend.mer;t_ to th;:sé articlcs; there
shall be only one (1) class of stock of this corporation.
ARTICLE Y

The name and street address of the initial Registered Agent of this corporation shall
be: o

WALTER J. MELONI

1931 NE 147™ LANE
NORTH MIAMI, FL. 33181
The principal place of business is: Mailing address shall be:

1931 NE 147" LANE 14651 BISCAYNE BLVD.

NORTH MIAMI, FL. 33181 APT. 201
NORTH MIAMI, FL. 33181

(((H14000206542 3)))




Gr4/201¢ 3:53 PM FROM: Tax TO: 1-850-617-6381 PAGE: 005 OF 006

(114000206542 3)))

ARTICLE VI

The initial Board of Directors & Shareholders shall be cornposed by ONE (1) person
whose name and address is:

WALTER J. MELONI - PRESIDENT - 100% SHAREHOLDER

1931 NE 1478 LANE
NORTH MIAMI, FL. 33181

The name and address of the incorporator exccuting thése Articles of Incorporation is:

. WALTER J. MELONI
1931 NE 147" LANE
NORTH MIAMI, FL. 33181

IN WI’I‘NESS WHEREQF, the undersigned incorporators have executed these Artxcles of
Incorporation this 38" day of September, 2014. ‘

Qe

WALTER J. MELONI
INCORPORATOR/PRESIDENT

[

G "'\

10:2 HY Y- 438 Bt

(((H14000206542 3)))



9/4/2014 3:53 pM  FROM: Fax TO: 1-850-817-6341 PAGE: 006 OF 006
i

({(H14000206542 3))

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation , organized under the law of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Florida.
1. The Name of the Corporation is:

ALL COMPUTER REPAIR, CORP.

2. The name and address of'the Registered Agent and office is:

WALTER . MELONI
© 1931 NE 147" LANE
NORTH MIAMTI, FL. 33181

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 ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I

|

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES

AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT. /um
()JQULL

SIGNATURE:
WALTER J. MELONI

DATE: 3/? / R

=
ur

:ei_:‘_,{
sleiAlg

[ EEET
'hdﬁ 5
R T R

3

R S
. e

- B N

«

T
[ ER I

10:2 Hd 4~ 435
ff?: A

ES T

:’."L_,m [

(14000206542 3)))



9/4/2014 3:53 PM FROM: Fax TO: 1-850-617-6381 BAGE: 001 QF Q0&

i

BYOU-B1/-BJYL U74/2014 3128733 PM PAGE 1700 Fax Server

September 4, 2014

FLORIDA DEPARTMENT OF STATE

ARES & COMPANY Division of Corporations

’

SUBJECT: ALL COMPUTER REPAIR, CORP
REF: W14000054065

We received vour electronieally tranamitted Anmmant ' Aowever, tha
documant has not been filed. Please make the following corrections and
refax the complete document, including the electroniec flling cover sheet.

The Florida Statutes require an entity to desighata a street address for (%%?
its principal office address. A post office box is not acceptable for
the principal office address. The entity may, however, designhate a
separate mailing address. The mailing addrass may be a post office box.
The document must contain a registered agent with a ¥lorida street address E;%
and a signed statemaent of acceptance. (i.e. I hereby am familiar with '%g
and accept the dutles and responsibilities of Registered Agent.) ’ o
@
The registared agent must sign accepting the designation. o
If you have any further questions concerning your document, please call
(850) 245-6052.
Tyrone Ecott FAX Aud. #: H14000206542
Regulatory Specialist II lLettexr Number: 714ADC018905
New Fllings Section
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