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H 97000009318

ARTICLES OF IRCORPORLTFOR

of
ABRAHAK PARIS, INC.

T, THE UNDERSIGNED, AERAMAM LANDMAN hereby associate
myself for the purpose of becoming a corporation under the
Laws of the State of Florida, by and under the provisions of
the Statutes of the State of Florida. ‘

ARTICLE I
The name of this corporation shall be:

ABRAHAM PARTS, IIC.

ARTICLE IT

The general nature of the business and the objects and
purposes proposed to be cransacted and carried on pre to do
any and all of the things mencioned, as fully and tp the same
extent as natural persons might or could do, viz:

a. To engage in any legal business.

5. In the purchase or acquisition of business rights of
franchises, or for additiomal working capital, br for any
other cbject in or about its business or affairs, apd without
1imit as to amount, to incur debt, and to raise, borrow, and
secure the payment of money in any lawful manney, including
issue and sale of other digposition of bonds, warrants,
debentures, obligatiocns, negotiable and transferable
instruments and evidence of all kinds, whether gsecured Dby
mortgage, pledgs, deed or crust otharwise.

c. Ganerally to performm and make concracts of any kind
and description and £for the purpose of attaining any of the
objects of the corporation, to do and perform any pther acts
or things, and to exercise any and all powers which a co-
partnership or natural parson could do and exercise, and
which now are, ox heroafter may be authorized by lavw and

d perform any and all things necessary or
ncident to the performing and carr{ini cut of the powar
hereinabove specifically delegated of iwmplied.

Prepered By: Atredo Sanchez, Accourtant
5200 SW. 8 Strest, Suite 107
Coral Gables, L. 33134
(305) 448.902%
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H 9700000931 8
ARTICLY IIX

CAPITAL STOCX

Tha authorized capital stock of this corperalion shall
pe divided into 100 shares of common stock of NONR PAR VALUE.

All said stocks shall be payable in cash, property,
labor or services at a just valuatien to be £iked by the
Board of Directors at a meating called for the pukpose, or
paid for, with the capital stock at a just valuation to be
fixed by the Board of Directoxs at a meeting called for the
purposa. None of the stockholdexs harein, or anyohe who may
become stockhoelders ¢f this corporation, shall have ox shall
ever have pre-emptive rights in and to any authorized or
un-issued stocks of this corporation until such time as an
Amendment to the By-Laws may be passed. This provision is
made pursuant to Florida Statute 608.42.

ARTICLE IV

CAPITAL TO BEGIN BUSINESS

The amount of capital with which this corporation shall
commence business shall be a minimum of ONE NUNDRED DOLLARS.

ARTICLE ¥
CORPORATE EXISTING

This coxporation ghall exist perpetually unlpss socner
dissolved according to law.

ARTICLE VI
PRINCIPAL PLACE OF BUSINESS

The principal place of business of said Cprporation
shall be: 5540 S.w §TH STREET, CORAL GABLES, FLORIDR 33134.
and wich the privilege of having branch offices at pther
places within or without tha State of Florida.
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ARTICLE Yii

The Resident Agent designated to accept service of
process for the corporation ghall be: ABRANAM LANDMAN

ARZICLE ¥II1

The number of Directors of this corporation ghall be not
less than ONE (1) nor more than FIVE (5).

ARTICLE IX
DIRECTORS

The names and addresses Of the first Board of Directors
of this coxporation who shall hold oftice for the First year
or until their successcors are chosen, shall be:

NAME ) ADDRESS

ABRAHAM LANDMAN 5540 B.W ATR STREET
CORAL GABLES, FL 33124

ARTICLE X

The name and address of the officera of this cprporation
who shail hold office for the first yaar or until their
Euccerssors are chosen shall he:

NAME TITLE ADDRESS

ABFAHAR LANDMAN PRESIDENT 5540 §.W STH BTREET
CORAL GABLES, PL 33134

ARTICLE 3L

The names and post office addresses of ths spbscribers
and the number of shared each agree to take ars: -

NAME ADDRESS NUMEER OF SHARES

ABRAEAM LAMDHMAN 5540 S.W 6TH STREGL pao
CORAL GASLES, % 33134

H 970000 N9 318
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ARTICLE XI1

CERTIFICATE DESIGNATING PLACE OF NUSINESS . OR DOMICILE
FOR TEE SERVICE OF PROCESS WXTHIN FLORIDA,
WEOM PROCESS MAY BE SERVED.

NAKING AGENRT UPON

In compliance with Section 48.091, Florida Staputes, the
following is submitted:

First, that ABRAHAK PARTS, INC. desiring to prganize
or qualify under the law of the State of Florida, with icts
principal place of business at City of Coral Gables,
of Plorida, has namad APRAHAM LANDMAN of 5540 5

State
.W BIHE ATREET:
CORAL G:uu_.zs FLORIDA 33134 as its agent to accept service of
process ‘aﬁ .

DATE: JUNE 02, 1967

Having been named to accept sexvice of proceps for the
above stated corporation,

ae the placea designated in this
Cextificate, I bhereby a

ag to act in this'capaciky, and I
further agree to comply with the provisiens of all Statutes
ralative to the proper and comp

lete performance of my duties.
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STATE OF FLORIDA

COUNTY OF DADE

1 HEREBY CERTIFY that on this Ind day of June, 1537
Personally appmared before me,

the undersigned Notary Public
in and for the Stata of Floxida, ABRAHAM LANDMAN party to
the foregoing Certificace of Incorporation, and sach
acknowledged that they subscriba and acknowledges the
foregoing Certificate as and for their voluntary act and
deed, and that the facts herein set forth are trua and
gcorrect as g

iven under my hand and official seal, ghe day
and year written at Coxral Gables, Dade County, Flofida.

[

—

Notaxy ?

State of Plorida at lLarge

My commission expirep:
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