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RTICLES OF INCORPORATION

e undersigned incorporator(s),far the purpose of forming a corporation

Under the Florida Business Corporation Act, Hereby adopt(s) the following
Atticles of Incorporation. .

ARTICLE! NAME

e name of the corporation shall be:

DADE Comp &:.REPNRS CO(Lf

i |

ARTICLE Il PRINCIPAL OFFICE

Principal place of business and mailing address of this corporation shall be:

2601 sSw 39 st, Miami PFI 33165

ARTICLE 1t SHARES

Thie number of sharas of stock that this corporation is authorized have
Outstanding at any one time is: 500 dhares value of § 1.00
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ARTICLE IV INITIAL REGISTEREEJ'A-GENT AND STREET ADDRESS
TIPe name and addresss of the initial registered agent is;

Javier Alvaradco 9601 SW 39 St
_Miami FL 33165 o

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) if incorporator(s) to thes icle of
Ingorporation is (are)

Javier Alvarado 9607 SW 39 5t
Miami Fl1 33165

ARTICLE VI DIRECTORS

The name(s} an the street address{es) of the director(s} these Articles of
Incorporation is (are)

Javier Alvarado 9607 B8W 39 st
Miami ¥X 33165

Thie und rsigned incorporator(s) has (have} executed these Articles of
In¢orporgtionin _ 26 dayof february .20 13

Javier Alvarado
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RTIFICATE OF DESIGNATION REGISTERED AGENT/REGISTERED OFFICE

Pyrsuant tc the provision of the sections 607.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the States of Florlda,
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bmits the following statement in designating the registered office/
gisterad agent, in the State Florida

.1 The name of the corporation is:

DADE COMP & REPAIRS CORP

.t The name and address of the registered agent and office is

JAVIER ALVARADRO

Na

me
9607 BSW 39 St

P.Q.Box not acceptable

City State Zip

Miami F1 33165

HAWING BEEN NAME AS REGUSTERED AGENT AND TO ACCPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AY THE PLACE DESIGNATED IN THIS CERTIFICATED, | REREBY
ACCEPT THE APPDINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIE CAPACITY

| FURTHER AGREE TO COMPLY WHIT THE PROVISIONS OF ALl STATUTES RELATING THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES,AND | AM FAMILUAR WITH AN ACCEPT THE

OBLIGATION

F MY POSITION AS REG

26 dayof___februarvy ,20 13
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