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ARTICLES OF INCORPORATION
1o cumpliance with Chapler 607 and/or Chapter 621, F.S. (Profit)
3
| The nume of the corporation shall bc:?_U K PARTS & SER C - INC,
! ARTICLE ! PRINCIPAL OFFICE

Principal street address
529 South Eugt 35 Terrace

Mailing address, il dilltrem is:
Hoiuestead, F1 33033

ARTICLE JI PURPOSE
‘The purposc for which the corporation i$ organized is:
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ARTICLE IV SHARES —. @
e ne A . 1000 Shares e S
The number of shares of swock is: EXKatR
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name und Titte: Vanesss Rivera President

Nume and Title:
2 East 35 ;
Address 529 South Terruce

Address:
Homestead, Fl 33033

Name and Tlele;

Name nnd Tite:
Address Address:
Nume wnd Title: Name and Title:
Address Address:
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Name and Title:,

Name wnd Title;
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Floxida street address (P.O. Box NOT acceptable) of the registered sgent iss
Vanessa Rivera
Namae;
Address: 529 South Eust 35 Terruve = ((y _"c'-:j
ey e
Homestead, F1 33033 '; ‘:J E "
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ARTICLE VII INCORPORATOR @ Z e
?::n - T ¥t
The name and address ol the Incorparator is: . = i
et Y2 .
Vancusa Riverd o P
Name: s
g Q o) o3 B rd
Address: 529 South Bast 35 Terrace

Homestead, FI 33033

ARTICLE VIl] EFFECTIVEDATE:  ensn0i6
Effective date, it other than the dute of tiling: -

AOPTIONAL)
(If an effcctive date is listed, the date must be specific and cannot be more than five busineas days prior or 90 business
days after the filing.)

Note: L[ the date inserted in this black docs nal meet the applicable statutory filing requirements, this dave will not be listed as
the document’s cffeclive dule on the Department of State’s recurds.

Having been named as registered agent to accept service of provess for the above stated corporation ut the place designaied in
s cerdficute, ] am fumdliar with and accept the appointment as registered agent and agree to uct in this capacity

0871572016

Date

1 subntit this document and gffirm that the fucts stated herein are true. I am awars that the folse information subriticd in a
ducument to the Depariment of State convtituies a third degree felony as provided for In 5.817.155, F.8
~

Reqguired Signature/Registered Agent
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Vo\fﬂgﬁ Ao @ M AL OB/15/2016
Required Signature/lncorporutor :

Datc
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