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PAGE B2/B4

Pi‘
Florida Department of State

Auention: New Filings Section

To whom it may concem:

) _ th;:
This is to advise you that the owners of GRD! Tﬁ-eﬁﬁ\ﬂ ISS1Th) SEINCE ™ o s
PioopooRz11 ) are the same owners of the attached articles of

incorporation. We have dissol{ved the company and have no intention of reopening it. Thank
you for your help in this mauer.

Verv Sincerely.

Carner Quinmam-




18/20/2916 15:35 3052201448 LAZARUS

ARTICLES OF INCORPORATION "
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) e g]{f n

T AN
¥

i,
o

ARTICLEI _ NAME > '
The nome of e son shall be: GABI TRANSMISSION SERVICE INC iy
PRIN OFFICE
Principal atreet address Mailing address, if differept is:
600 NW 22ND AVE 600 NW 22ND AVE
MIAMI FLORIDA 33125 MIAMI FLORIDA 33125
ARTICLE PURPOSE TRANSMISSION REPAIRS

The purpose for which the corporation is organized is:

© PAGE B83/04

< 2/

ARTICLETV SHARES 100 SHARES @1.00 PER VALUE

The number of shares of stock is:
CLE V OF; DIRE!

Name and Title: PRESIDENT GAB QUINTANA Name and Title:

Address 600 NW AVE Address:
MLAMI
FLORIDA 33125

Name and Title; Name and Title:

Address Address;
Name and Title: Name and Title:

Address Address;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AQENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: GABRIEL QUINTANA

Address: 600 NW 22ND AVE

MIAMI FLORIDA 33125

INC IRATO,

The name and address of the Incotparator is:

Narat: GABRIEL QUINTANA

Address: 600 NW 22ND AVE

MIAMI FLORIDA 331235

ARIICLE vIIY EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date mugt be specific and cannot be more than five bresiness days prior or 30 business
days sfter the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in

this certificgte, I am fimillor with and accept the appointment oy registered agent and agree to act in this capacily
10/17/2016
equired Signatmre/Registered Agent Date

1 submit this document ard affirm that the facts stated herein are frue. I am aware that the false information submisted in a
document 1o the Deparb?( of State constitutes g third degree felony as provided for in 5.817,135, F.S.

% ; v 10/17/2016
Required Sig focorporator Date




