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FLORIDA DEFARTMENT OF STATE
FAS-T CORP AGENTS INC Division of Corpotations

’

SUBJECT: FORTUNATO & SON SERVICE AND REPAIRS INC.
REF: W06000028853

Ha recaived your electronically transmitted dogument. Bowever, the
document has not been filed. Please make the following corrections and
refax the completa document, inaluding the electrenic filing cover sheet.

The name of the antity must ba identical throughout the document.

If you have any furthar questions concerning your document, please call
(850) 245-6B55. b

Tammy Rampton FAX RAud.| #: BO0E000165448

Document Specialiat Latter Number: 106200042187
New ¥Filing Section

P.O BOX 6327 - Taﬂa!'ﬂslag Flonda 32314
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ARTICLE OF IMCORPORATION
OF
PORTUNATO & SON SEMVICE AKD REPAIR INC.

'I'he undersigned incorporator(s), for the purpose of forming &
icorporation under tha Florida General Corporatlcn Act:, hernby
adapn{s} the follcwing Articlez of Incorpcrabxon.

[

ARTICLE I HAME
/The name Of the corporation 8hall Be: poprURATO & SON SEAVICE AND RZPAIR - ING.

Tha principal placa of business of this corporation shall be:

10471 SW. 200 TERR.
MIAMT,FL. 33189

ARTICLE I FATURR OF RUSIHESS

"Thisg corpozation may engage in or tranfact any or all lawful
activities ox business Eermltted under the lawg of the United
State, the State of Florida, or any other state, country,
territory or nation,

ABTIGLE IIX CABITAL STQCE

{The aggregate number of shares of stock and its par value
;that this corporatcion ip authorlzed to have outatanding at
‘any onme time is:
100 X £10.00 = sl,ooo.on

. MRTICLE IV IERK OF EXISTENCE

'This corporation is to exist parpetually.
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MIMM
The name(e) and gtrest address{es) of the initial officer(s}

it any, who phall hold office the firet ysar of the
corporation's existence or until their quccesaor(s) im (are)

elected, islare):

LULS FORTURATO - ' DIRECTOR
10471 SW. 200 TERR.
MIAMT , F1.. 33189

¥

ARTICLE V] ZNCORPORRTOR(H) -

. The name(3) and streest addrapg{cs) of the Incorporatorls) Lo
these Article of Incorporation is (are):

. . LULS.FORTURATO . PRESIDRNT,SECEETARY & TREASURER
. 10471 SW.. 200 TERR. . 100 shares
ELAH‘J". ,Fl.-33189

. . ' ' ' C
The undergigned hae(have) exacuted thaese Article of Incorpora
tion this 24 gn, =~ day of___ Jupe (2006 _.

Signature/Title

Signature/Title
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Pursuant to the provisions of sectioms 607.0501 or 617,0501,
Florida Statutes, the underpigned corporation, organilzed
under the laws of the State of Florida, submits the following

‘sratemant ip degignating the registered office/registered
“agent., in the 8tate of Florida.

1. The mame of the corporation is:_

PORTUNATO & SON SERVICE AND REPAIR TNC,

The nome and addrees of the registorsed agent and office
is . LULS FORTUNATD -

{Kams)

10471 5W. 200 TERR.
(P, 0. BOX NOT ACCEPTABLE)

MTAM,FLORIDA 33189
(CTTT] STATE/ T19)

HAVING BEHEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICRE
OF PROCESS FOR THE AROVE STATED CQRPORATION AT THE PLACE DESI
A5 REGISTERRD AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR o
THER AGRER TO COMPLY WITH THE FROVISIONS OF ALL STATUTES - -
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES T
JAND T AM FAMILIAR WITH AND ACCEDRT THE OBLIGATIONS OF MY
:POSITION AS MY POSITION A5 REGISTERED AGENT.
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