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FLORIDA DEPARTMENT OF STATE
Davasion of Corporations

Qctober 25, 2006

FAS-T CORP. AGENTS3, INC.

SUBJECT: AMCTION TRAMNIMISSIONS, INC,
REF: W06000046789

We received your electronically transmitted deoumepnt. However, the
document has not been filed., Please make the following corrections and
refax the complete doasument, inaluding the electrenle filing cover sgheet.

Plaape print the registered agent's name on line 2 in the Certificate of
Designation.

If you have any further questions concernping your docunent, please call
(850) 245-6905.

Wanda Cunningham FAX Aud. #: HO6000259285

Document Spenialist Leotter Number: 706A00063428
New Filing Section

P.O BOX 6327 - Tulluhrssee, Flonda 32314
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ARTICLES QF INCORPORATION FILED

| oF 06 0CT 25 Py 1 07

AACTION TRANSMISSIONS, INC. SECRETARY OF “TATE
TALLALL LSFL FLORIDA

The undersigned incorporator(s), for the purpose of forming 2 corporation uader the Florida
General Corporanon Aat, hereby adopt(s) the following Articles of incorporation. -y

ARTICLET NAME
The name of the corporation shall be: AACTION TRANSMISSIONS, INC.

The principal place of busincss of this corporation shall be:
12045 N.W. 7 Avenue
North Miami, FL 33168

ARTICLE T NATURE QF RUISINESS
This sorporation may engage in of transuct any or all fawful actjvities or business permitied

under the laws ot the United Sm.es. the Stato of Florida, or any other state, country, territory or
nution,

ARTICLE 1. CAPITAL STOCK,

The aggregate number of shares of stock and its value that this corporanon is authorized to have
outstanding at any one time is:

500 SHARES AT $1.00 PAR VALIUE
CLEL EN

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) aod street addrass(es) of the initia) officer(s) and director(s), If any, who shall hold -
office the firgt year of the corporation’s existencs or until their successor(s) is (are) elected, is
(are);

Steven Kaiser

12045 N.W. 7 Avenue

Morth Miami, FL, 33168

PREPARED BY:  STEFANELLI AND BATALLA CPA PA
14411 COMMERCE WAY, SUTTE 310
MIAMI LAKES, FL. 33016
(305) 5570303 '
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TICL RATOR
The hame(s) and street address(es) of the incorperator(s) to this aticles of incorporation is (are);
Steven Kaiger

12045 N, W, 7 Avemue
North Miami, FL 33168

TN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed these Articles of

Incorporation this____ 24%  dayof __ €CIOOEE, 2006

§i (s),efilncorporatorn(s)

——
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CERTIFICATE OF DESIGNATION
G D i) ] )

Pursuant to the provisions of Scetion 607.325, Florida Statutes, the undervigned ocrparmon,
arpanized under the laws of the State of Florida, submiits the following stetement in designating
the registered office/registerad agent, in the State of Florida.

1. The name of the corporation:

AACTION TRANSMISSIONS, INC,

2. The name address of the registored ageot and office is:

12045 NW. 7 Avenue,  Steven Kajger
(P.O. BOX NOT ACCEPTABLE)

______H_Qm_Mi_ami FL 33168

SIGNATURE

(CITY/STATE/ZIF)

TITLE__ PAESITEnsT
DATE__10/2d )DL

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE ST
ATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERRBY

AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO CO
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND C%hpdr'-P{Engﬂ T

PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND OBL[GA'I'IONS Of'

SECTION 607.325, FLORIDA STATUTES.
" SIGNATURE }\-

pate__ioladloe
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