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ARTICLES OF INCORPORATION H15000(082
In compliance with Chapter 607 and/or Chapter 621, F S, (Profit)

ARTICLE] _ NAME:; The name of the corporation is;

M@tro Dade  Hoteotive, Service._Ine

ARTICLE I  PRINCIPAL OFFICE:

: The principal street address and mmhng address is:
L2304 Sw_ 28%Terr.
Miami L 2310%

ARTICLE 1 SHARES: The number of shares of stock is: | OO i

TICLE IV OR OFFICERS:

Loy \) Ve Machaclo cp
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ARTICLEV_ __INITIAL REGISTERED AGENT AND STREET ADDRESS; @,}W &

The name and Florida street address (PO Box not acceptable) of the registered agent 15 o g

r IR

Pau 0 Machado e @
H il

2t w252 Toxr. S 8

MiomMi FL 3205

INCORPO : The name and address of the Incorporator is:
Rau W _mMachado
20w swo 25%Ter¢.

Miami FL 2105

15000082118

118

- \i

Jrorni




-

21386 P.003/003
0271172033 05:22

H15000082118

Required Si

atyres;

Having been named as registered agent to accept service of process for th

abow“ted corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to m:t
in this capacity

/7@/?5{/ A ) =2 ‘ip/zp 2,//)
cgistered Ager

7 Dnte

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department of
State consﬁtutes a third degree felony as provided for in §.817.1553, F.S.
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