| PO‘/ 000/ 7 37/
ACACUA AR

) 800040801338

{Address)

(City/State/Zip/Phone #)

[Qrekur [ war ] ma

{Business Entity Name) ELAUADE —DH O e DOG 8 TPEL TS
:‘;fx‘: —
(Cocument Number) =
R :
=2 11
SEO&E
o S s —
e . . U};P
Certified Copies Certtificates of Stafus 5 2 } i
m-< o
Y ¥
o o
. ) " ] Cad e ;
Special Instructions to Filing Officer: aF - ) _
@rrﬂ;‘ .y
RO <N
Office Use Only VOIS T 10 3500,
_8 2004 SHOILVY Gl o it
0. WHITE SEP NI N ~.,:i{‘;~‘, ;’;f 3




4

Y EXPRESS CORPORATE FILING SERVICE INC.
Reqguestor's Name

1000 PONCE DE LEON BLVD. SUITE:101 |
Address :

CORAL GABLES, FL 33134  (305) 444-49%4 _
City/State/Zip Phone #

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knewn):

N e EQ\'RS‘)\\(\Q,(\A\; IOQ . .

{Corporaton Name) {Document #)

2. e IS R L . e R
{Cotporaton Name) (Decumant #} )
3- . . N . e s e R S N s L S ) ,'-'. IR EN
(Corporation Name) {Documaent #) ] ’
4. s . 3 v ze et e s s
{Comporation Namal {Documant #) o o
3 Walk in m Pick up time , e ] Certified Copy
[J Mail out 4 Will wait D Photocopy | Certificate of Status
NEW FILINGS AMEN]
Profit » Amendment _
NonProfit ) Resignation of R.A., Dﬁiger/ Director
Limited Liability . Change of Registered Agent
Domestication Dissolution/Withdrawal
Other B Merger
OTHER FILNGS " REGISTRATION]
UALIFICATION .
Annual Report QU OoN
— : Foreign
Fictitious Name S
) Limited Partnershi
Name Reservation P
Reinstatement_ o
Trademark .
Other ="

S e : {Examiner's Initials

CR2E031(9/92)



ey

o AFFIDAVIT

I HECTOR CABRERA FORMER DIRECTOR OF A + FIRE

EQUIPMENT, INC..

DOC.#¥ P02000003072 HEREBY RELEASE THE

CORPORATE NAME TO MYSELF FOR THE PURPOSE OF FORMING A NEW
CORPORATION. I ALSO STATE THAT I HAVE NG INTENTIONS OF

REINSTATING THE DISSOLVED CORPORATION.,

HECTOR CABRERA

STATE OF FLORIDA
COUNTY OF DADE
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ARTICGLES OF INCORPORATION
It compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

ARTICLE ¥ NAME

The name of the corporation shall be: ' ) ' T ' Fﬁ!-. ED

A+ Fire EG\\’_‘R@P(\@(\* Xﬂ(}a 100 sgp _ e
ARTICLE I __PRINCIPAL OFFICE SECRETARY of S
The principal place of business/mailing address is: - AL{A HASSEE, LSTQI‘%'
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ARTICLE 1II PURPOSE _
The purpose for which the corporation is organized is:

Ay b AN Lawful dusinesd

ARTICLE IV SHARES L
" The number of shares of stock is:
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ICLE VX ERED AGENT

The name and Florida street address of the registered agent is:
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ARTICLE viI INCORPORATOR
’I'hc name and address of the Incorporator is:
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Having besn named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity
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