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COVER LETTER
Department of State
New Filing Section
Division of Corporations °
. O. Box 6327 )
"Tallahassee, FL 32314

A * - ADC AUTQ PARTS CORP
SUBJECT:

(PROPOSED CORPORATE NAME. - MUST INCLUDE SUFFIX)

Enciosed are an original and one (1) copy of the articles of incorporation and a check for:

ws7000 Os875 . - 878.75 Qssrso o - o
. Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status - & Cenified Copy Certified Copy
) ' ‘& Certificate of
: Staius -
ADDITIONAL COPY REQUIRED

© 7 Alejandro Diaz De la Cruz
FROM:

Name (Printed or tyvped}

4440 Palm Ave Apt A

Address

. Hial_eah. F133012

r~J
o= .

~City. State & Zip =
. ’ _ eI,
o - C .-: T"
(786) 715-1287 =
—_— _— —ttm

Daytime Telephone number = i

e T
. .= v
E-mail address: {10 be used for future annual repori notification) = Teensd

’ wn

[mo)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}) |
CARTICLES  NAME
The name of the corporation shall be;

‘ADC AUTO PARTS CORP

ARTICLE Il PRINCIPAL OFFICE
) Principal street address

Mailing address, if different is:

4440 Palm Ave Apt A SAME ADRESS

Hiakean, FI33012

ARTICLEJN  PURPOSE ~  ANY AND ALL LAWFUL BUSINESS
I'he purpose for which the corporation is organized is: :

ARTICLE ]V _SHARES
The number of shares of stock is:

100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

N te} iaz De la Cruz. R
Name ang Tile; Alcjandro Diaz De ruz. P Naune and Title:

Add-.rg:.ss ' 4440 Pulim Ave Apt A

Address:

Hialcah, FI33012

Name and Title:

Name and Title: ~
N . L i }
. 4420 Palm Ave Apt A ’ «_ !
Address P Address: Kr:: N
Hialeah, F133012 —
— ;
= =y
o 'w--.-_--."L

wame and Title:

*
v

Name and Thle:

85

A dd‘réss Address:

idacopoe2Ldil D
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-Name and Title;

Name and Tutle:

Address Address:
ARTICLE VI~ R.ﬁGl.SfLRFDAGbAT .
The narmg and Flovida street address (P.O. Box NOT acccptablc) of the rc"lstcred agent is:
. o Ale;:mdro Dizz Dela Cruz
Name: | -
- .. 7L 4440 Palm Ave Apt A
Address: . amAve AP

Hisleah, F133012

r~3

=

| —

=
: o =

- s kK

ARTICLE VIl _INCORPORATOR r e
. — EC
‘The name and address of the [ncorporator is: - - I
- ~ = Alejuadro Diaz De la Cz -:?; tu
Name: : =g
r— Ny

. 4440 Palm Ave Apt A .

Address: | . i wn

. m .
Hialeah, FI33012 -

ARTICLE VI EFFECTIVE DATE: 013 f’O"O
Eflective date, if other than the date of ﬁlmg

(OP] IONAL) )
(11 an effective date iy listed, the date must be specific and cannot be more than five business days prior or 90 bus:m:ss
days after the i rlmgj -

Note: 1f the date inserted in th::. block does not meet the applicable stam:ory nlmg requ:remcnt:, this date will not he listed as
the document’ s effeciive daic o the Department of State’s records.

Having becn nmned fiad regn!erer! agent to aueepl service of process fm‘ the ubove sated corporation af the p!a(,c desigmuated in
this cen'y’ume. fam famumr with and aecept the appointment as registered agent and agree to act in this ¢ apm_

/éﬂt/

07/13/2020
Required Signature/Registered Agent

- Date
1 submir this documeni and affirm that the facts staied herein are true. 1 am awuare that the Sfaise informarion submitted in o
docuntent (o the Department of State }mxsriruu’s a third degree felony as provided for in v 817.155. F.5.

N

’ : 771343020
Required Signature/lncorpbrator . .

Date

H2000032240 %



