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ARTICLE OF INCORPORATION |
j=):4
MANUEL MORGRA REFAIR AND SERVIGES CORP.
The undersigned incorporator{m), for the purpose of forming a

corporation under the Florida Genexel Corporation Act, hereby
adopt (g) the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:MANUEL MORERA REPAIR AND SERVICES CORP.

The principal plage ©of bhusiness of this corporation shall be:

6231 Qlde Mpat Way
Davie,Rl,.33331

ARTICLE II NATURE OF BUSINESS

This aorporation may engage in or transact any or all lawful
activities or business permitted under the laws of the Unlted
State,the State of Florida, cy any other state, gountry,

territory or nation.
ARTTCLE EIT CAPITAL SEOCK

Tha aggregate number of shares of stock and its par value
that thig oorporaciou is authorized to have outstanding at

any one time is: 100 % § 10,00 - § 1,000.00

ARTICLE IV THEM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V QFFICERS DIRECTORS

The name (s) und street addregs(es) of the initial officer(s)
if any, who sball hold office the first year of the

corporation’s existence or until their succezser{s) is tarei
elected, is{are):

MANUEL MORERS DIRECTOR

B231 Olde Moat Way
Davie,Fl. 33331

ARTICLE VI INCORFORATOR(S)

The name({s} and street address(es) of the IncorpofatDT( ) te
these Article af Incorporation ig (arse):

MANUEL HDRERA PREATDENT { 100 shares }

231 0lda Moat Way
Davia,Fl. 33331

Tre undaraigned has{have) executed these Article of Incorpora
fion this _ 10 th., day of August 20t

Signature/Title

- S}gnaturg/Title

Signature/Title
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CERTIFICATE OF DESIGNATION
REGILSTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectiens 607.0501 or 617.0Q501,
Flerids Statutes, the undersigmned corporatipn, organized
under the laws of the State of Florida, submits the following
statement in designarcing the ragistered offjgce/registered
agent, in the State of Florida.

1. The name of the corporation is:
MANUEL MORERA REPAIR AND SERVICES CORE.

2. The name and address of the ragistered agent and office
is MANUEL MORERA

{(Name}

6231 Olde Moat Way
{P. O. BOX NOT MCCRPTABLE)

DAVIE,FLORIDA 33331
(QITY/STATE/ZIR)

HAVING BEEN NAMED AS RRGISTERRD AGENT AND TQ ACCEPT SERVICE
OF PRCCESS FOR THEE ABQVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY., I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM FAMILTAR WITE AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REJITSTERED AGENT.

P

SIGNATURE V ﬁ %
’ ,

DATE 8-10-11




