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ARTICLES OF INCORPORA' '
In compliance with Chaprer 607 and/or Chapter 62'11‘.1 I(?.)Sﬁl’mﬁt)

ARTICLEXY NAME: The name of the corporation is:
SAono

Sevice  anNal  Repairs \ng

ARTICIEJY PRINCIPAL OFFICE:
The principal street address and mailing address is;

12813 <) ISy =T ALARC, B
2299 |

ARTICLETIX  SHARES: The number of shares of stockis: __} @O

ARTICLFE INITIAL REGISTERED AGENT AND STREET ADDR

"The name and Florida street address (PO Box not aceeptable) of the registered agent is:

SASR S So\ano ,
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M LGN | == 231111

ARTICLEVL _ INCORPORATOR: The name and address of the Incarporatas is: |
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Having been named as
mmﬁmuthcmd:si@a agent Lo accept service of process for th
ted e above stated
appointment as in this certificate, I am familiar with and accept the

mm‘tmwmmmm“@nﬂy
r

Registered Agent 7
Date

I submit this document and affirm ware
iy that the facts stated herein true,
emmmmmadmtmmmgﬁswm:smm

third degree felony szm 5.817.135, F.S.
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