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NOY/18/9015/408 12:03 PM FAY No. > (02
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andsor Chagpter 621, F.S. (Profit)
ARTICLE]  NAME ACOSTA SBRVICES & REPAIRS INC
The pame of the corporation shall be:
ARTICLE Il  PRINCIPAL OFFICE
Mailing address, if different is:

Princtpal street address

' 13870 SW 32 TER

MIAMIE, FL 33175

ARTICLE I PURPQSE ANY AND ALL LAWFULL BUSINESS

The purpese for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

; P
Name and Tiﬁc:PRANK A ACOSTA (P/D) Name and Title:
3 W32
Address 13870 SW 32 TER Address:
MIANMI, FL 33175
Name and Tite:

WName and Tite:
Address:

Address

Names and Title:

Name anpd Title:

Address:

Addrass




ROV/13/2018/M00 12:08 7Y FAT No P03
Name and Tiile: Name and Tide:
Address Addrass:

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

FRANK A. ACOSTA

Name:

Address: 13870 SW 32 TER

MIAMI, FL 33175

ARTICLE VI INCORPORATOR

The name and address of the [neorporator is:

- FRANK A ACOSTA
Name:

13870 SV
Address: 3870 5SW 32 TER

Miand, FL 33175

ARTICLE VII] EFFECTIVE D4TE:

Eifective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be mare than five days prior or 90 davs afier the
fuing.)

Note: [ the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the docurnent’s effective dare on the Departioant of State’s records.

Huaving been named as registered agent (o accept sexvice of process for the above stated corporation ut the place designated in
this certificate, I am familiur with and accept the appointment as registered agent and agree to act in this capacizy

-

%/ﬁ__} 11/1472018
ez e Required Signanre/Registered Agent Date

I submit this document and affirm that the facs stated herein are true. I am aware that the false information submitted in a
document to the Departmant of Stave constirutes o third degree felony as provided for in 5817 153, F.S.
W‘M ~ cam
e e 1171412018
- Required Signature/Iincorporator Tate




