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| | FILED
ARTICLES OF INCORPORATION - 15 1
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) AY -5 PH I 17

SRTICLEL_MuE 1w ME REPAIR SERVICES, INC. i i1 o oy

The name of the corporation shal] be:

ARTICLE IT PRINCIPAL QFFICE
Principal yireet nddress Mailing address, if different is:

12410 SW 185 TER
MIAMI, FL 33177

ARTICLEIII PURPOSE
The purpose for which the corpomtion is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEIV __SHARES .
T ruosof e of ok s_OTVARES: 100

AND/OR D RS

Name and Title: MIGUEL ENCARNACION (P/S/D) Name and Title:

12410 SW 185 TER ,,, .

Address
MIAMI, FL 33177
Name and Title: Name and Titie:
Address Address:
Name and Title: Name and Title:

Address Address:
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MAY/05/2015/TUE 12:42 PM

Faf No. P, 0037003
(conti )
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.Q, Box NOT acceptable) of the registered agent is
- MIGUEL ENCARNACION

Address: 12410 SW 185 TER
MIAMI, FL 33177

ARTICLE VLI INCORPORATOR

The name aod address of the [ncorparator is:
Name: MIGUEL ENCARNACION
Address: 12410 SW 185 TER
MIAMI, FL 33177

Having been named as registered agert 1o nccept service of process for the above stated corporation of the place designated in
this cartificens, T g familiar with and accept the appointment as registered agent and agree 10 act in this capacily
e !
/‘-4@/ Encannaceon MAY 04, 2015
Raquired Sigranure/Ragistered Agent

Date
I submit this document and affirm the the facts stated heréin are true. I am coware that the folse information submitted in a
document to the JJepartment of State constitutes a third degras felony as provided for in s.817.155, F.5.
. " .
Vivel L5 connaces i MAY 04, 2015
4 Kequired Signature/lncorporator

Dats




