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2 ) ARTICLES OF INCORPORATION
OF ’
D G REPAIRS AND MAINTENANCE INC.
The undersigned incorporator, tor the purpose of forming a corporation under the Florida Business
Cerporation Act, hereby atdopts the following Anticles of Incorporation,
ARTICLE S
The name of tha Corporation is: |
D G REPAIRS AND MAINTENANCE INC.
ARTICLE U
The pumoée for which the Corporation is organized is fo engage in any activities or business permiited
. under the Iayvs of the United States and Florida,
| ARTICLE Il ,
The aggregate number of shares that the Corporation shafl have the authority to issue is SEVEN
THOUSAND (7,000) shares of Capltal Stock, gl of one class, with 8 par value of One Dollar (31.00).
) ARTICLE Vv
The period of duration of the Corporation is perpetual.
‘ ARTICLE V
Tha amount of caphat with which the c::rpom':ﬂOn shal begin business is not less that SIX HUNDRED
DCLLARS (3600.00).
ARTICLE VI

The addrass of the Initia! principat office of the Comporation Is 1150 N.W, 72nd Avenue, Ste, 668
Miami, Florida, 33428
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ARTICLE VI

The number of directors constifuing the initisl Board of Directors of the Corporation are:

« DELIOC GONGORA 280 W, 32nd Streot
Hialeah, Fl. 33012
MARYLING PINO 280 W. 32nd Stroet,

Hialeah, Fl. 33012

ARTICLE Vi

Tha name and address of the initial subscriber and Ragistered Agent of the Corporation is:

MARYLING PINGQ 200 w. 32nd Street,
Hialeah, Fl. 33012

ARTICLE 1X
The following persons shall be the officers of this Cotporation for the first year of s existence or

until thelr successors are electéd and have qualified:

DEL]O_,GONGORA - Prasldent and Director
MARYLING PINO Treasurer, Secretaty and Direator
ARTICLE X

. Shamholders shall not be enfitled to preamptive rights,

iN WITNESS WHEREQF, | the undarsigned, have made. subsdribed end acknowledged this
_Article of Incarportion, this 27th day of March , 2014

| hareby accept the appointment es Registered Agent and agree to act in this capacity. 1 further
agree to comply with the pravisiians of all statutes relating t the proper and complete perfarmance

of my duties and | am familiar with and accept the obligations of my position as Registered Agent.

Fiy ~
Maryling Pino, Subscriber and
Reoglsterad Agamt
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STATE OF FLORIDA
COUNTY OF MIANMI DADE

1 HEREBY CERTIFY that on this day, before n.m, an officer duly authorized in the State aforesaid
and County aforesaid to take acknowiedgements, personally appeared MARYLING PINO
Subscriber and Registered Agent to me known toi be the person described in or who (have)

{has) producad a Florida Drivars License as identification and who executed the foregoing document
and she acknowledged before me that she executed the same.
WNNEQS MY HAND and official seat in the County and State aforesaid thie 27th day of

March , 2014 .

My cornmission expires:

W

. COMMISSION # CE 881416

. ,@ﬁ 1 B Notary Public, State of Florida

LMt EXPIRES: June 18, 2017
i SLGTH0T  Gandes T Moty Putic Undemwetery
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