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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter ‘621 F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is

{10 WEST OAKLAUD PH.QK 4LVD #ZL//
SUNRISE  FLOR(DA
ARTICLE T

F335/
PURPOSE
The purpose for wluch the corporation is orgamzed is:

SALES AA(b SeRVICE oF A-N(CRAF/ PART S
ARTICLE IV SHARES °

'The number of shares of stock is

[2]

ARTICLE V mmz, OFH_GﬂS&REc_’I'OJ!ﬁ_@@_J
The name(s) and address(es): |

PRESIDENT /TREASURER '
ALAN MEYERS

(6B N 77 PLACE

ACCURATE AlR PAR'TS AOD SERV/ICES /N CL

V. P /SEC.KETAKV

PLAWTATION , FL.. 3332/
ARTICLE V1

KAREA] FEIN
REGISTERED AGENT
The name end Florida street address registered agent is:

0680 NI (7 PLACE

“ALAN  MEYERS

10650 Mw 77 PLACE
PLAanTaTion FL 3332/
ARTICLE ¥IT

INCORPORATOR

The name and sddress of the Incorporator is

ALs) MEYERS
/0680 Al 7 FLACE

PCHN‘!?%TO/\/ FL. 33321

PLAnTariond FL 3332/ e o
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Having been namied ered agent io accept service of process for the above stated corporation af the place designated in this
wtiﬁcm[mfm«nduceprtheappﬂmmasrqiueredagemandagmemminthiscmcky .
%/L, D, /%ZVW 5 -3(-00
Signature/Régistofed Agent ’ T~ Date
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Signature/Incorporator Date "




