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ARTICLES OF INCORPORATION TALL svinwiisd BTa0E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Preflt) 7 MFIASSEE, FL ORIDNA
RTICLE ME '
AMERIT FLEET REPAIR INC
The name of the corporation shall be:
ARTICLE [l  PRINCIPAL OFFICE
Principal sireet address Mailing address, if diffesent is:
2846 HARDING AVE 8846 HARDING AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
ARTICLEJII FPURPOSE to engage in any lawful act or activity for

The purpose for which the corporation is organized is:

which ¢corporations may be erganized.

ARTICLEIV _SHARES 1000
The number of shares of stock is:

ICLE
Name and Titfe: P RESIDENT Name and Tite:
¥ 8846 HARDING AVE Address:
SURFSIDE, FL 33154
Neme and Title; Name and Title:
Address Address:
Name md Tlrle: Name and Title;

Address Address:
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Nome and Tille: Mame and T nh-‘ h

Address - _ e, AitE3ST

ARTICLEYV] REGISTERED AGENY
The paime anc Ploridp sheetaddress (0. Box NOU acceptakle) of the registeres zgent is:

. PAMELA XRIL
I Name;

8846 HARDING AVE
Address:, . .

SURFSIDE, FL 13154

' ARTICLE V]l INCORPORATOR

i Fhe pame ang adress of the- Incorpomsor.is:

’ PAMELA KRIL.
MNanc: . .

s BR46 HARDING AVE
Address:. o -

SURFSIDE, FL 33154

TICLE VI EFFECTIVE DATE:
Eﬂe"lwe date, i other than the dite of filing: (OPTIONAL}
{8t an ¢ffective date iy listed, the dirte taust be specific-and cannat be etare thaa five bustoess dayy privr or-90 business
ays after the ing.)

Note: Ifthe date Inserted in this block does not meet-the applicible stnutory fiing requi‘rg:msms. this date will not be listed a3
the:document’s effective.dute o the Department of State®s racords,

Having been named.as repistered-ageitt i accept service afpmcm for die uhove stated corporation wt the place. designuted in
rhif (.‘errfﬁwre, Lam famttmr with.and aceept the oppilsitneat a5 reiistored agent amd agree to acthn this copacity

ﬂcqulmﬁ ngnawréfﬁéﬁélifel Ageni Dae

1 sishmit this docsiment and a_ﬂ‘rm ther-the facts stifed hercin are lre. § am awaze that 1he folse Informarian submitted iv ¢
d.mnmem’ 0 thé IJWzmmr af -Stofe cansumm & third degree fdm v as proviiled foriivs.847.155, F.8,
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