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FLORIDA DEPARTMENT OF STATE

BARINAS & ASSOCIATES TNC Drvision of Corporations

I

SUBJECT: PAIRQL SERVICE AND REPAIRS INC
REF: W13000001988

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrantiens and
refax the complate document, including the electronic filing cover sheet.

The registered agent must sign mceepting the dagignation.

Section 607,0120(6) (b}, or 617.0120(6) (b}, Florida Statutes, requires that
articles of incorporation be executed by an incerporateor.

Please return the corrected criginal and one copy of your document, along
with a copy of this letter, within €0 days or your filing will ba
congidered abandoned.

If you have any questions corcerning the filing of your document, please
call (850) 245-6052.

Valerie Herring FAX Aud. #: E1300000703%7

Regulatory Speaialiat II Lettar Number: 413R00000738
New Filing Section

P.C BOX 6327 - Tallzhassee, Flonda 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Buginess Corporatior Act, hereby adopt(s) the following Articlas of
Incorporation.
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ARTICLEL: NAME
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The name of the corporation shall be:

PAIROL SERVICE AND REPAIRS INC

ARTICLE Il: PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall he:

1816 SW 136TH PL
MIAMI, FL 33175

ARTICLE lIll: SHARES

The numhber of shares of stock that this corporation is authorized to have
outstanding at any ane time is:

1000 SHARES AT NO PAR VALUE

ARTICLE IV: INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent Is:

RAUL | PAIROL
1816 SW 136TH PL
MIAMI, FL 33175



ARTICLE V: INCORPORATORS

RAUL | PAIROL
1816 SW 136TH PL
MIAMI, FL 33175

ARTICLE Vi: OFFICERS/DIRECTORS

PRESIDENT:
RAUL 1 PAIROL
1816 SW 136TH PL

MIAMI, FL 33175

The undersigned incorporator (s) has {bave) exocuted these Articles of

Incorporation this:

8TH ~ JANUARY

— day of y 2013
{An additional article must be added if an effective date Is requested.)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

PAIROL SERVICE AND REPAIRS INC

The name and address of the registered agent and office is:

=5 e
RAUL | PAIROL =R R
Sin S OE
ey om0
1816 SW 136TH PL if—"_ =
(P.0. BOX OR MAIL DROP BOX NOT ACCEPTABLE) i~ &

MIAMI, FL 33175

(CITY, STATE, ZIP)

Having been named as registored agent and service of process for the above
stated corporation at the place designated In this certlificate, ] hereby accept
the appointment as ragistaered agent and agree fo act In this capaclty. 1
further agree to comply with the provisions of all statutes relating to the
proper and complete performanceo of my duties, and I am famillar with and

accept the obligations of my position as registered agent.

. .
| J fﬂ , " Janvary 8, 2013
(SIGNATURE)

(DATE)
DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



