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ARTICLES OF INCORPORATION

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

TICLE

LD O SERV .
The name of the curporaﬁmaha“be:ME ES AUTO SERVICE, INC

TICLE IT _ PRIN OFFICE
Principal street address Maliling address, if different is:
2735 NW 7TH 8T 2735 NW 7TH ST
MIAM]I, FL, 331254301 MIAMI, FLORIDA, 33125-430¢

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

CLEIV & 100 SHARES @) 1.00 VALUE
The number of shares of stock is: @

CLE V. INITI, ERS AND/OR DIREC

Name and Title: - E-SON MEUIDES-PRESIDENT Name and Title:

T APT. 204
Address 695 SW11S Address:

MI1AMI FL 33129

Name and Title: Mame and Title:
Address Address:

Name and Title: Name and Title:
Address Address:
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Narne and Title:

Name and Title:

Address

Address:

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

NELSON MEIJIDES
Name:

2L

a

ERA !

Address: 695 SW 11 ST APT. 204

e
MIAMI FL 33129

ARTICLE VII INCORPORATOR '

The ngme and address of the Incorporator is:
NELSOMN MEIIIDES

[——

Name:

SW 11 ST APT. 204
Address: 693

MIAMI FL 33129

ARTICLE VIIF EFFECTIVE DATE: 0343072017
Effective date, if other than the date of filing: -(OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five days prior ox 3¢ days after the
filing.)

Note: If the date inserted in this block does not meet the applicablc statutory filing r:qum:mcmx, this date will not be listed &3
the document’s effective date on the Department of State’s records.

Having boen named as registered agent 1o accept service of process for the above stated corporation at the place designared in
this certificate, I am fomifinr with and accept the appointment as regisiered agent and agree to act in this capacity

>

03/30:2017

Date

I submit this document and offirm that the facts stated herain are true. I am aware that the false information submitied in a
document to the Department of State vonstitutes a thivd degree felony as provided for in 5.817.155, F.S,

77 p W ﬂl / 03/30/2017

Required Stgnature/Incorporatot o Date

Required SignaturefRepistered Agent
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