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February 9, 2011

LAZARUS

SUBJECT: ABRAHAM AND SONS, CORP
Ref. Number: W11000007695

We have received your document for ABRAHAM AND SONS, CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist 1 Letter Number: 311A00003341
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
OF

GUINES REPAIR SERVICE CORP.

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UNDER THE FLORIDA
GENERAL CORPORATION ACT, ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE |

The name and address of the corporation: T ke

GUINES ~ REPAIR SERVICE CORP. I

945 SW7 ST APT 3 R 83

MIAMI FL 33130 SV~

I; E

ARTICLE Il =

=

The period of its duration is perpetual -
ARTICLEHlI

The date and time of the commencement of the corporate existence shall be the date of the filing of these Articles by
the Department of State.
ARTICLE IV

The purpose(s) for which the corporation is organized is to engage in the transaction of any or all-Lawful business
for which the corporation may be incorporated under the Florida General Corporation Act.

ARTICLE V

The aggregate number of shares, which corporation shall have authority to issue, is one hundred (100) shares of
capital stock, $ 1.00 par value.

ARTICLE VI

The number of directors constituting the initial Board of Directors of the corporation are one {1) and the names and
addresses of the person(s) who are to serve as director(s) until the first annual meeting of shareholders or until the

successors are elected and qualified are:

Jose L Abraham 945 SW7 STAPT 3

President
Miami, FL 33130
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ARTICLE VI

The shares of Capital stock of this corporation shall be issued to the following person{(s):

Name Address Shares

Jose L Abraham 945 SW 7 STAPT 3 100%
Miami, FL 33130

ARTICLE Vit
The name and address of the incorporator and the address of the principal office is:

Jose L Abraham
945 SW 7 ST APT 3
Miami, FL 33130

ARTICLE IX

The name and address of the initial registered agent is:

Jose L Abraham
945 SW7 STAPT 3
Miami, FL 33130

Ingigrporator

Date: January 5, 2011
X
Initidf Registered Agent

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me this Wednesday, January 05, 2011, Jose L Abraham the
incorporator, who is persapally known to me and who did take an oath.

g, GABRIEL RODRIGUEZ

4
§ ‘.‘\ """'—: Notary Pyblic - State of Florida
E...-, i Q:s' My Comm. Expires Jul 28, 2013
A

s commission # DD B77164

Gabriel Rodriguez, Notary Public
State of Florida at Large

CERTIFICATE OF DESIGNATION-REGISTERED OFFICE




Pursuant to the provisions of Section 607.325, Florida Status, the undersigned corporation, organized
corporation, organized under the laws of the State of Florida, submits the following statement in designating the

registered officelregistered agent, in the State of Florida.

The name of the corporationis 'GUINES REPAI/?‘ SERVICE CORP,

The name and address of the registered office is:

Jose L Abraham
945 SW7 ST APT 3
Miami, FL 33130

M7 84 71 034 1182

Signature: _X
Title: INC RATOR
Date: January, §, 2041

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT
THE PLACE DESIGNATED IN THLS CERTIFICATED, | HEREBY AGREE TO ACT IN THIS CAPASITY, AND |
FUTHER AGREE TO COMPLY WITH THE PROVISINOS OF ALL STATUTES RELATIVE TQ THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEFT THE DUTIES AND CBLIGATIONS QF SECTION

607.325, FLORIDA STATUTES.

Date: January-§ 2011
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