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- ARTICLES OF INCORFORATION

In compliance with Chepter 507 ( Profit)

'TAX 1D H7-52255490

: The name of the corporation is:

GET PONEQ:‘ SeRNIce AND Repaie Corp
- ARTICLEN  PRINCIPAL OPEICE:

The principal street address and mailing address is:

15318 S 23 3T
~Miomi T FL ARIRE

ARTICLE III _ SHARES; The number of shares of stack is: ’ O

ARTICLEIV. _ INITIAL DIRECTORS AND/OR QFFICERS:

EuzageTH Leyva Diaz — P

INTT ERED AGENT AND T ADDRESS: .~ &

’I‘he name and Florida stregt address ?PO Box not acceptable) of the registered agent is:

" EuzapEeTH LeyvAa DAz
DAY Sw 28 8T
MG FL AAIYS5

: The name and address of the Incorporator is:

Euzﬂbe-n—[ [eENxlvA Difvz
P28 S 2R &T
NAIOIY)S F(, 2AIRD
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoin eglstered'agcnt and agree to act in this capacity

-8

7 / Registercd Apéh: ° Date

I subnit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a dacument t¢ the Department of State constitutes a

third degree felony as proyided for in s:817.155, F.S.

7 7 lnoorporalor‘;/ Date
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Florida Departng;nt of State
Attention: New Filing Section -
To whom it may concern:
Repar Corp

Thig is to advise o that the owners of “(GET Ponie € SERVICE AND " i,

YSOO0D éq Z2ZAR™)  are the samé owners if the attached ariicles of the company, We have -
dissolved the company and have no intention of reopening it. Thank you for your help in this matter,

Very Sincerely,

ELIZABRETH LE\W@r
- DY

[ecooS17138
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