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ARTICLE OF INCORPORATION

oF

AM & AV CORP,

The undersigned ipcorporator{s), for the purppse of forming a
corporation under the Fleorida General Corporation Act, hereDy

adept (s) the Lollowing Argicles of Incorporation.
ARTICLE I NAME

The name of the corporation shall be: AM & AV CORP.

The primeipal place of business of this corporation shall be:
171 MW. 97 th.AVE. APT. 510

MIAMI, FL.33172

ARTICLE I1 NATURE OF EUSINESS

:

This corporation may ehgage if or transact any or all lawfual
activities or business parmitted under the laws of the United
tate of Florida, or amy other state, Country,

State, the
territory. Oxr nation,

ARTICLE III CAPITAL STOCT

The aggregate numbexr of shares of stock and its par value
that thls‘ccrporation is =muthorizad to have outstanding at
AnY ©One time iS: 100 x § 10.00 = § 1,000.00 : _
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This corporation is to exist perpetually. ~ el
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IRTICLY ¥ DPFICERS DIRCCTORS

The mame(s) and street address(es) of the iritisl officer(s)

r pi the
if apy, vho shall hold office the first yea
co"‘po?:’atmn 5 myistepce or until their successcr(s) is (eTe)

elected, is(are):

ADQNIS  MARTINEZ DIBECTOR

i7L NW, 97 TR.AVE. APT. 351G
MLAMI,FL, 33172

ARTICLE VI IVNCORPORATORI(S)

The name(s) acd streer address(ss) of fla ”ﬁCDIPUZ'E*—OﬂS‘ to
thzse Article cf Incnrporal_ion is fare). : .

ADUNIS MA?TINFZ PRESIDENT ( 100 shares )

171 ®W. 97 tn AVE aAPT, 510
MIAMI,FL.33172

L]

Th= undersigmed bak(have) exscuted thase Article of Incoxpora
20 3. -

tiom this . 17 th, h. day.of MaV.
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CERTIPICATE OF DESIGRATION
RECTISTERED AGEWT/REGISTERED QFFICE

Pursuant to the provisions of sections §07.0501 or 6}7.0501,
Floxrida Statutes, the undersigned corporaticn, organized
under the laws of the State of Florida, submits the following
stztement in desigmating the registerad office/registered

agent, in th= State of Florida.

1. The pame of the corporation is:

AM & AV CORP,

i ADONIS WARTINFZ

(Name)

171 KW 97 th.AVE. APT. 510
(B, O. BOX NOT ACCEPTARELE)

BIAMY,¥L.33172
{CITY/STATE/ZI®)

HAVING BEEN WAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF FROCESS FCR THE AROVE STATED CORPORATION AT THE PLACE DESI
- I FUR

AS REGISTERED AGENT AND AGREE TO ACT IN TRIS CAPACITY.
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY —
POSITION AS MY POSITION AS REGISTERED AGENT. ’ s
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DATE 5-17-2016
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