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ARTICLE OF INCORPORATION

OF

MANNY AUTO PARTS COMPRESSORY, INC

The undersigned Incorporator (s), for the

Florida General Corporation Act,

purpose of forming a corporation under the
Incorporation.

hereby adopt (5) the following Articles of

ARTICLE I NAME —
] =
co S
. = 2
The name of the corporation shall be: DT e
R o T
MANNY AUTO PARTS COMPRESSORY, INC e == 1T}
s B
=4 w “
The principal place of business of this corporation shall be: _”é:'i e
<
1739 8.W. 1°" STREET

MIAMI, ¥T.ORIDA 33125

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or tramsact

permitted under the laws of the United States,
counfry, territory or pation.

any or all lawful activities or business
the State of Florida, or any other state,

ARTICLE TH CAPITAL STOCK

The agpregated number of shares of stock and its valye
to have ouistanding at any one time is:

that this corporation is authorized
SHARES # PARVALUE

STOCK DESCRIPTION
500 $1.00

Common Stock

ARTICIE IV TERM OF EXISTENCE
This corporation shall have perpetua) existence.
WILLIAM . STRANGE

9586 5. W. 6" LANE MIAMI, FLORIDA 33174
PHONE # 385-223-0444

FAX # 305-225-8698

HO0600024769
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ARTICLE V OFFICERS DIRECTORS _ . R

The name(s) and street address{es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence of unti] theix successor(s) is
(are) elected, is (are):

BOARD OF DIRECTORS: L R

OFFICER’S TITLE NAME ~ ADDRESS

President: Mapuel Hemandez 846 S.W. 3*® STREET
MIAMI, FL 33130

Secretary: Manuel Hernandez 846 8.W. 3*® STREET
MIAMI, FL 33130

Treasury: Manuel Hernandez 846 8.W. 3*” STREET
MIAMI, FL 33130

ARTICLE Vi1 INCORPORATOR(S)

The name(s) aod the street address(es) of the Incorporator(s) to this articles of
incorporation is (are):

NAME ADDRESS
Manuel Hemandez 846 8. W, 3*® STREET
MIAMI, FL 33130

IN 'WITNESS WHEREOF, the undersigned Incorporator(s) has (have)
executed these Articles of Incorporation this ] . _ ) - S
day of Na% , 2000. S -

Signature(s) of Incorporatox(s)

WILLIAM J. STRANGE

9586 8.W. 6™ LANE MIAMI, FLORIDA 33174 HO0600024759
PHONE # 305-223-0444

FAX # 305-225-8698
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pupsuant to the provisions of Section 607.325 , Florida Statues, the undersigned
corporation, organized under the law of the State of Florida , submits the following
staternents in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation:

MANNY AUTO PARTS COMPRESSORY, INC

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

NAME ADDRESS
Manuel Hemandez . -846 8. W, 3* STREET
MIAML, FL, 33130
SIGNATURE Dl/ﬂz%m,
TITLE ~ ~_PRESIDENT ._ )
DATE oe"‘{a,?}aoad

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO.
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
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SIGNATURE__ /. 7¢t 4o #1 ,% ] o g;}
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WILLIAM J. SFRANGE

9586 5, W, 6™ LANE MIAMI, FLORIDA 33174 HO0000024769
PHONE # 305-223-0444

FAX # 305-225-8698



