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ARTICLES OF INCORPORATION
OF

AB PART, CORP,

THE UNDERSIGNED, has executed the following document
as incorporator of the abave name corporation, a corporation organized under
the laws of the State of Florida, and all rights, duties and cbligations of the

undersigned as incorperate, and those of the comparation, ainln he dainmune:d
in accordance with the law of the State of Florida.

ARTICLE |

The name of this corporation shall ba:

AB PART, CORP.
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This corporation shali commence extstenae upon tha filing of these

Articles of Incorparation by the Dapartmant of State, State of Flarida, and skmﬁ
have perpafual exisience.

ARTICLE Il : o HARA

The general nature of the business and objects and purpmd.td be .
transacted and carried on by this corporation ara o do any and all of the things
harein mentlonad, as fully and to the same axtant as riatural pereons might dn. '
viz:

(1) Transact any and &l lawiul business.
{2} Baid corporation shall further have powers:

To have perpetual succession by its corporate
AAMma:

AB PART CORP.
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ARTICLE v

The aggregate number of shares which the corporation shall Have
;uthnrity to isaue iz the totsl sum of B0 shares, having an individual par valus of
10,80

Unless otheraise stazed‘in these articles, or in an amendment to these
atlicles, there shall b only one {1) class of siock of this corporation.

ARTICLEV

The street address of the initial registered office and the name of the initial
Rasidsnt Agent of this corporation shall be:

WILLIAMS ARMANDO MANZO DIAZ .
B420 NW 114 AVE # 1304 P s

i
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The principal offica shalt be:

0420 NW 114 AVE # 1304
MIAMI, FL. 33178
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ARTICLE VI g@

The initiel Board of Directors shall consist of & total of TWO (02)
persons, and the name and address of the persons who are to serve as initial
directors are:

WILLIAMS ARMANDO MANZO DIAZ PRESIDENT
8420 NW M4 AVE # 1304 '
MIAM, FL, 32178

MARIA ALEJANDRA ZAMUDIO CORDOVA VICEPRESIDENT
6420 NW 114 AVE #1304
MIAMI, FL. 33178

The name and address of the incorporator executing these Articles of
Incorporation is

WILLIAMS ARMANDO MANZO DIAZ
8420 NW 114 AVE # 1304
MLAMI, FL. 33178

FETN

IN WITNESS WHEREQF, the undaersigned incorporator hag (ve) cxecuted thasa
" Artictes of Incorporatior this & Day of MARCH 2003,
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WILLIAMS wmu DIAZ
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CERTIFIGATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 807.0501 or 817.0501, Florida Statutes, the
undersigned corporation, arganized undar the jaws of the State of Florida,

Submits the following statement I designating the registered officeltegistiered
agent, in the State of Fiorids.

1. The Name of the corporation is:

AB PART, CORP, 2, 5
Imle] i g -
22 5 -
ey i —
2, The Name and Address of the registered agent and office is ox W
Tl 2 ©
B B
-
WILLIAMS ARMANDO MANZO DIAZ 52 ¥
5420 NW 114 AVE # 1304 == 3
MIAM, Fl.. 33178 s

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROQCESS FOR THE ABOVE STATED CORPQRATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITK THE PROVISIONS OF
ALl STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE CF MY DUTIES. AND | AM FAMILIAR WITH AND AGCGEPT
THE OBLIGATIONS OF MY POSITION AS,REGISTERED AGENT.

SIGNATURE
Datad: MAR
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