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Deparment of State
New Filing Section
Division of Corporations
P.O. Bax 6327

Tallahassee, FI. 32314

1 & L INDUSTRIAL TRANSMISSIONS DESION, CORP
SUBJECT:

-

(954) 659-8526

Daytime Telephone number

diverson@inficaline.oct
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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(PROWSEE-E_RPORATE NAME — EEEI ;EZEDE SEEEE)
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
Qs000 Q87875 ad $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Starus & Cerdfied Copy Cenified Copy
& Certificate of
R Status
- ADDITIONAL COFY REQUIRED
DAVID IVERSON
FROM:
Name (Printed or typed)
P.O.BOX 266482
Address
WESTON, FL 33326
City, Swte & Zip
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‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)

R R

ARTICLET NAME 1 T 1 e
oo T ;0 shall be: &L INDUSTRIAL TRANSMISSIONS DESIGN, CORP .
I

ARTICLE Il FRINCIPAL OFFICE |
Principal street address Maiting address, if different is: l

7825 NW 107 AVE, DORAL, FL 33178

8300 NW 53rd ST, Suite 350, Doxal, FL 33166

ARTICLE IH _PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporalion is organized is:
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ARTICLE [V 100 =N I o
The munber of shares of stock is: T rr
@, = *
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CLE V OFF1 R DIRE P :
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Name and Title: JOSE MaA O AlRA~ PRESIDENT Nema and Thle: l
7825 NW 107th AVENUE
Address Address: |
DORAL, FL 33178
Name and Title: Name and Title:
Addrazs Address: !
|
Name and Title: Name and Title;
Addxess Address:
SN Jd00 S6SE8EESCRE YE9T 2182/i2/01
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Namne and Tils: Name and Title:

Address Address:

e et [} . | e } e 2

ARTICLE Y] REGISTEREDAGENT
The pame and Florida atreet address (P.O. Box NOT sceoptable) of the registered apent is:
DAVID IVERSON :

Nams:

' 131 _ !
Addrasa: 2645 EXECUTIVE PARK DR, SUITE 13

WESTOMN, FL 33331

ARTICLE VIT INCORPORATOR

“The aame and address of the Incorporator is:

. DAVID IVERSON
I\une:
Address: PO BOX 266482, WESTON, FL 33328 i
[}

ARTY ViIr ¥id g
Effcctive dats, I other than the date of fling: Lo 2 201 . (OPTIONAL)
{Mf an effective date iy listed, the date must be specific und cannot be more than five days price or 90 days after the
flling.)

Note: [ftho date insertod in this block does not meet the applicable stannory filing requirements, this date will not be listed as
the document's effective date on the Department of Stata’s records.

Having been nomed as registered agent acczp: service of process for the above Stuled corporaden af the place dedgmled in
this certficate, I am farmiiiar w&b ann‘ appolnuuent ax regisiered agent and agree to acY In this cqpaciy
1W25/2017

M s:w g].stcmd Agent Dane

I submily this document and afflrm duu thcﬂ:Z:mcd herein ure true. I am aware that the false information submitted in a

docwnent i the Department third degres felony aspmvldedjarm 1.817.155, F.S
: 1012502017

Required ngnamre.‘-’m::orpommo Date
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