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FROM
TRAMILEXLLC
ACCOUNT # 120150000086
TO
DIVISION OF CORPORATION

This corp. was rejected two months ago because the original name was already
used now do the correction the name to be corrected in the record.

Original Name: G&Y SERVICES AND REPAIR CORP
Corrected Name: Y&G I SERVICES AND REPAIR. CORP.
H160002116613

REGARDS
ERIK GONZALEZ
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COVER LETTER

Department of Stare
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Y&G I SERVICES AND REPAIR CORP.
SUBJECT:
: (PROPOSED CORPORATE NAME - MUST SUFFIiX

Enclosed are an original and one (1) copy of the articles of incotporation and a check for:

W s7000 357875 O $78.75 L1 $87.50
FilingFee  FilingFee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Yamill Encio
Name (Printed or typed)
7150 Allen St
Address
Holtywood, Fl 33024
. City, State & Zip
(786)315-8676
‘ Daytime Telephone number
tramilexllc@gmail.com

E-mail address: (1o be used for future annual report nofification)

NOTE: Please provide the original and one copy of the articles,

L0001 66 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

e = . REPAIR CORP.
“The name of e corporation shall be; * o b SER VICES AND REPAIR

Fi , :
Princlpal streef address Mailing address, if different is:
' SAME ADRESS

7150 Alten St
Hollywood, FL 33024

LU, ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation. {= arganized is:

ARIICIE]Y SHARES 100
The number of shares of siock Is:
T
RIICLE RE i
. , —< -
Name and Tite: * o £0cl0. P Name and Tidle: =i S
ol 71
[P R '
Address 7150 Allen St Address. ZE w =
Hollywood, F133024 M™Me = ™
r—c .
O
— =
g--“' =
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

 H160002t166( %
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Name and Title: Wame and Title;

Address Address:

ARITICLE V] REGISTERED AGENT,
The pame and Flotjda gtreet address (P.O. BoxNDTaweptablc) of the registared agent is:

YAMILL ENCIO
Name:
Address: 7150 ALLEN ST =
HOLLYWOOD, FL 33024 %
= =
IR
CLE CORPD, - I
o
The name and address of the Incorporstor is: =
ERIK GONZALEZ =
Name: 3 >
p o i -
. 8660 W FLAGLER ST STE 207
MIAMI, FL 33144
ARTICLE VIl EFFECTIVE DATE:
Effoctive date, if other than the date of filing: "> 2~ 2016 . (OPTIONAL)

(If ap effective date is listed, the date mmt be specific and cannot be more than five businees days prior or 99 business
days after the filing,)

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

agent to accept seyvice gf process for the above stated corporation af the piace desipnated in

Having been named a5 ri
this certificate, I am fang i aceepl the appointment as reghstered agent and agrer fo nct In this capacity
08/25/2016
Date

/7 Required Signature/Registered Agent
I submdt this document and affirm that the facts stated herein are true. Iammmrzthatdrc_fweuubmuﬂonwbmgdm a
document to the Department of Staie condtitiates a third degree felony o provided for in s.817.155, F.5.
08725/20186 -
Date

equir OTpOTAtot

(4 lgooo2uleer &



