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FASTKIT CORP Division of Corporations

!

SUBJECT: PRIMOS PENA SERVICE INC
REBF: W10000020121

We recejved your elactronically transmitted document. However, the
document has not been filed. Pleage make the following correctione and
refax the complete document, including the electronice £iling cover sheet.

Tha complete document was not recelved. FPlease refax tha complate
dooument, inaluding the alacgtronic filing eover sheat.

If you have any further questions concerning your document, please call
(850) 245-6834.

Loria Poole FA¥X Aud. #: B1l0000095653

Regulatory Speclalist II Letter Numbaer: 310A00010182
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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FRIMOS FENA SERVICE INC.

The undersigned incorporator(s), for the purpoee of forming a
corporation under the Florida General Corporation Act, hereby
adopt{8) the following Articles of Incorporation.

ARTICLE I NAME
The name of the eprporation shall be: PRIMDS PENA SERVICE INC.

The principal plage of businegs of this corperation shall be:
' 1412 ¥. 42 PL.
BIALEAN,FL.33012

ARTICLE II NATURE OF BUZINESS

This corporation may engage in ¢r transact any or all lawful
activitier or businessg permi:ted under the laws of the United
8tate,the State of Florida, or any other state, country,
cerritory oy nation.

ARTICLE IL[ CAPLITAL STOCK

The aggregate number of shares of stock and its par value
that this corporatiomn is authorized to bave outstanding at

any one time is: 300 x § 10.00 = § 1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation ie to exist perpetually.




ARTICLE ¥V OFFICERS DIRECTORS

The name (3) -and street addxess(es) of the initial officer(s)
if any, who shall nold offiece the first year of the
corporation’s existence or until their successox (s} is lare)
elected, is(are):

FREDY LAY DIRECTOR
1412 W. 42 PL. ° ‘
HIALEAH,FL. 33012

ARTET, MESA PENA . DIRECTOR

412 W, 42 PL.
BIALEAR, FL, 33012

ARTICLE VX JHCORPORATOR(S)

Tha name(g) and street addrese (es) of the _ncarpqramr(a) to
these Article of Incorporatior 18 (are):

FREDY LAY = PRESIDENT ( 50 shares )
1412 W. 42 FL. , .
HIALEAH,PL. 33012

ARIEL MESA PENA VICE-PRESIDENT ( 50 shazes )
1412 W. 42 PL.

HIALEAH,FL. 23012

The undersigned bas(bave) executed these Article of Incorpora
tion this 22 th, day of April ,20_10.

Signature/Title

Sigmature/Ticle




CERTIFICATE OF DESIGNATION AT,
REGISTERED AGENT /RESISTERFD QFEICE L“%&

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the regigtered office/regigtered
agent, in the State of Florida.

1. The name of the corporation is:

FRIMO3I PENA SERVICE TRC.

2. The name and addrase of the registered agent and offige

ig FREDY LAY

(Rame)

1412 W. 42 PL.
{F. 0. BOZ NOT ACCEPTABLE)

HIALEAX,FLORIDA 33012
(CITY/STATE /2XP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESE FOR THE ABOVE STATED CORPORATION AT THE RLACE DRSIT
A8 REGISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY, I FUR
THER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE QF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIOKS OF MY
POSITION AS MY PQSITION AS REGISTERED AGENT.

é ;;/ -
SIGNATTR

&
DATH 4=22-10._
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