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A-1 AUTOPARTS ACCESORIES CORP.

20130 NW 14 PLACE
MIAM! GARDEN, FL 33169

January 9, 2017

Florida Department of State
Division of Corporation

Reference: A-1 AUTOPARTS ACCESORIES CORP
P15000085724

g LVEY

To who may | concern, L

This letter is to inform you | will not be using this document number
(P15000085724)

any longer for any activity. Please Revoke and/or Dissolve.

We will be using the Same Name A-1 Autoparts Accessories Corp.

With NEW DOCUMENT NUMBER Assign W16000078852 _for all commercial
activities.

Please let me know if you have any questions

Best Regards;

Cesdr L. Saenz.

fd
w

STATE OF FLORIDA, COUNTY OF MIAMI-DADE
The foregeing instrument was acknowledged before me
this _ 4 dayof \JARUALY | 2077
by (Posor L. S2ev z- whao ig S5 MRUMBIFONTES




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2016

CESAR L. SAENZ
20130 NW 14 PL
MIAMI GARDEN, FL 33169

SUBJECT: A-1 AUTOPORTS ACCESORIES CORP
Ref. Number: W16000078852

We have received your document for A-1 AUTOPORTS ACCESORIES CORP
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is P15000085724.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon .
Regulatory Specialist I} Letter Number: 416A000251zf}r8 5

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

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

$7000 L1$78.75 0 $78.75 0 $87.50
Fillng Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q@ﬁa( L. S@@ﬂ%

Name (Printed or typed)

20120 N 14 plaee.

Address

Vigna barden . Fl 23109

City, State & Zip

@8@ 515- 4954

Daytime Telephone number

LeTNSoens | ail.

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

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



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

gnaer e e )4 AiDRArS AtLesones (prf

ARTICLEII PRINCIPAL OFFICE
ripcipal street Mailing address, if different is:

m,lcwu‘ barden . ¥ I aslw

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

%) new and ased aodobarts gor Expork

ARTICLEIV _SHARES
The number of shares of stock is: ,ODD

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS ?

Name and Title: C.J &Sa 4 Lz Sa €n % Name and Title:

Address 5 '?O wncd M@demss:

Olalocka_ ¥l 23psy

S

F'-j— e
Name and Title: Name and Title: = B

el =
Address Address: .

= -

— i
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address

Address:

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

Name: 01650{- L"' ,a)()en%
Address: MM@_MLQW = =P
_miami gaobn), ¥l 53/69 o

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is: :

w  (Oesar L. Sgenz Z &

Neelay

Address: 20150 Aw 1Y M ya =
WMiam?® Gl £ 22469

ARTICLE VIIl EFFECTIVE DATE: /

Effective date, if other than the date of filing: fl-1 q"’ @ . (OPTIONAL)

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

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

Huaving bee

gmed as yegistered agent to accept service of process for the above stated corporation at the place designated in
Jamiliar with and accept the appointment as registered agent and agree (o act in this capacity

(1-17/ 8
Required Signature/Registered Agent Date

fartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Vit
Required Signature/Incorporator Date




