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ARTICLES OF INCORPORATION
OF
ABF, ALL SERVICES CORP.
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THE UNDERSIGNED, bas excented the following docnment as incorporator
ahove name corporation, a corporation organized under thf. lawa of the State of
Florida, and a!l rights, duties and obligations of the nndersigned as incorparator,
and those of the corperation, are to be detcrmined in accordance with the law of the

State of Florida.
ARTICLE |

The name of the corporation shall be:

ABF.ALL BERVICES CORP.
ARTICLE DD

This corporztion shall commenee existence upon the filling of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetusl

existence. -
ARTICLE IH

The general pature of the business and objects and purposed to be transacted and
earried on by this corporation ave ta do any aud all of the things herein mentioned,
as fully and to the same extent as natural persons might do, viz:

1) Transact any and a}l lswful business
2) Said corporstion shall further have powers

To have parpetnal succession by it's corporate

Name:
ABF. ALL SERYICES CORP.

ARTICLE IV

The aggregate number of shares, which the corporation shall have snthortiy to
issue, is the total sum of 100 shares, having an individual per yalue of $10.00
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Unless otherwise stated in these articles, or in an amendment to these articles, there
shall be only one (1) class of stock of this corporation,

ARTICLE V

The street of the initial registered office and the name of the initial Registered Agent
of this corporation shall be:

HILDA CRUZ
8830 WEST FLAGLER ST APT 9

MIAMY, FL 33174

The principal office shall be:
8830 WEST FLAGLER ST APT 9
MIAML, FL 33174

ARTICLE V1

The initial Board of Directors shall consist of 3 total of ONE (2) person, and the
name and address of the person who is to serve as an initie} director is:

HILDA CRUZ PRESIDENT/VICE-PRESIDENT
8830 WEST FLAGLER ST APT 9
MIAMI FL 33174

FIDEL MENDEZ
8830 WEST FLAGLER ST APT 9 SECRETARY/TRESURE
MIAMI, FL 33174

The shares of each shareholders and registered agent fo the Certificate of
Incarporation are a9 follows:

HILDA CRUZ 100%
8830 WEST FLAGLER 8T APT 9
MIAMI FL 33174

:rhe name and nddress of the incorporator executing these Articles of incorporation
is
HILDA CRUZ

8830 WEST FLAGLER ST APT %
MIAMI FL 33174

IN WITNESS WHEREOF, the uudm-gued incorporator has we execated theses
Articles of Incorporation this 28™ day of June, 2011.-
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statvtes, the
undersigned corporation, organized under the laws of the State of Florida, Submits
the following statement in desiguating the registered office/registered agent, in the

State of Florida.

1.- The name of the Corporation is;
o @
Y
28 < .
a2

A.B.F ALL SERVICES CORP. CORP. e o [E

T i
e =2 B

2.- The name and address of the reglstered agent and office fa: YR &

HILDA CRUZ

§830 WEST FLAGLER ST APT 9

MIAMI , FLORIDA 33174

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate. T hereby accept
the appointment a3 registered agent snd agree fo act in this eapacity. I further agree
to comply with the provisions of all statutes relating to the proper aad complete
perfarmance of my duties and T am familiar with and gecept the obligations of my
position ns a registered agent.

&mn://@

“President
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