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December 26, 2019
FLORIDA DEPARTMENT OF STATE

D 1 [y 11
PADRON AND ASSOCIATES INC. vision of Corporations

2095 W 76TH ST-SUITE 102
HIALEAH, FL 33016

SUBJECT: TOP-HAT REPAIRS & SERVICES INC
REF: W19000110909%

We received your electronically transmitted document. However, the
document has no- been filed. Please make the following corrections and

refax the complete document, including the electronic f£filing cover sheet.

The effective date can be no more than 90 days after the date of filing.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H19000367419
Regulatory Specialist II Letter Number: 219A00026166
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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. (). Box 6327

Tallahassee. FI. 32314

TOP-HAT REPAIRS & SFRVICES, INC,
SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for

w 570.00 U 578.75 Ul $78.75 U 587.50
Filing Fee,

Filing Fee Filing Fee
& Cenificate of Staws

Filing Fee

Status

& Certified Copy Certilied Copy
& Centificate of

ADDITIONAL COPY REQUIRED

PADKON & ASSOCIATES, INC.

FROM:
Name (Printed or typed)

2095 W 76TH STREET

Address

HIATLEALL F1. 33016

City. Stafe & Zip

305-818-0404

vl
RHNEIN

SSYRV T
0 AYvI3

14°33
JIVLS 4

Daytime Telephone number

RALPH@E RALPHPADRON.COM

E-mail address: (to be used for future annunal report notitication)

NOTE: Please provide the original and one copy of the articles.

¢IWd L 22306107
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ARTICLES OF INCORPORATION

In comptiance with Chapter 607 and/or Chaprer 621, F.§. {Profit)

ARTICLEI NAME

TOP-HAT REPAIRS & SERVICES, INC,

36858188898

The name of the corporation shalt be:

ARTICILE Il  PRINCIPAL OFFICE
Principal street address

15312 SW T2ND ST

UNIT 24

MIAMI, FL 33193

ARTICLE Il PURPOSE

Mailing address. if different is:

ANY AND ALL LAWFLUL RIUSINESS.

The purpose fur which the corporation is organized is:

p.4

ARTICLE IV SHARES
The number of shares of stock isi_

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

i v GONZALEZ, DAVID - PSTD
Name and Title:

13312 SW 72ND ST

Adddress

UNIT 24

MIAMIE. FL 33193

Name and Tide;

Address

Name and Tide:

Addiess

Name and Title:

Addres:

¢iRd | L23306102

G374
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Name and Title:

Address:

Same and Title:

Address:
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3658188898 p-5
Name and Title: Name and Title:
Address Address:
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
PADRON & ASSOCIATES, INC.
Name:
2095 W 76TH ST - SUITE 102
Address:
HIALEAM, FL 33016 o ':'::"
- 5
s
2NN
ARTICLE V][ [NCORPQRATOR CO 0 =
e & g“
The name and address of the Incorporator is g Ao~
- = m
GONZALEZ, DAVID Yo ™ °
Name: m—m = @
15312 SW 72ND ST - UNIT 24 M ™
Address: "=
-5 9
MIAMI, FL 33193 m @
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of Gling:

sworans- 01/01/2020)
days after the filing.)

PTIONAL)
(If an cffective date is listed, the date must be specific and canvot be more than five business days prior or 90 business

Note: If the date inserted in this block does not mest the applicabie statutory filing requircments, this date will oot be listed as
the document’s cffective date on the Department of State’s records.

Y

Required Si'gnamrc/chis:ercd Agent
I submit this document and affirm that the

Having been named as vegistered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and 067 the appoiniment as registered ogent and agree to act in this capacity
o

1272172019

Date

ts stated herein are true. f am aware that the false information submitted in o
a third degree felony as provided for in 5.817.155, F.5.

122172019

Date




