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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLET _ NAME ADG TIRES SERVICES CORP
The name of the corporation shatl be:
A LEIT  PRINCIF E :
Principal strect addiess Mailing address, if different is:

§202 SW 40 TERR, MIAMI FL 33165 SAME
ARTICLEL] _PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corparation is orpanized is;

ARTICLE [V __SHARES 400 SHARES
The nurnber of shases of stock iy

ARTICLE ¥V INTTIAL QF FICERS AND/OR DIRECTORS

GERARDO ULLOA (PRES.) S0% ANGEL ARTICA (V PRES) 50%

Nzme end Title: Name nna Title:
[ MIAMI, 33188 7 AN
Address 9202 8W 40 TE=R, I, FL33 Address: 3BBS WEST 171 AVE
HIALEAH, FL 33032
Name and Tile: Name and Title:
Address Address:
MNamme and Title: Mame and Title:

Address Address:




£UC/09/2016/T0E 02:37 PM Fel No. 2,003

Name and Tiile: Narme and Title;

Address Address:

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

ANGEL ARTICA
Name:
3885 WEST 11 AVE
Addresa:
HIALEAH, FL 33012
ART, Vil INCO OR
The game sod addreys of the Incorpocator is:
ANGEL ARTICA
Name:
: 38856 WEST 11 AVE

HIALEAH FL 33012

ARTICLE VIl EFFECTIVE DATE: 08/02/2018

Effective duie, If other than the date of filing: . (OPTIONAL)
(I 90 efTactive daty is [isted, the date must be specific and cannot be more than flve days prior or 90 days xfter the
RBling.)

Note: Ifthe date inserted in this block does not meet the applicable stahntory filing requirernents, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

Having been named as regivtered agent (o occept $erzige of provexs for the above stated corpomrhﬂ at the place designated in
this certificate, I am farmdicr with and accepi th isteTed agent and agree to act in this capacly

y"/:jnc:ro,[ IQr"{‘)Cq r”/ %’/ﬂﬁ//’

Required Signotdre/tegistersd XEent 7 Date/
1 submir this documr and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document :o of State constinsicy a third degree felony ox provided for in 817,155, F.S.

7 Lngel Lrdis ot fos [1f/

Ancorporator /Date /




