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ARTICLES OF ENCORPORATTON
ln compliancc with Chapter 607 and/ur Chapter 621, F.S. (Profit)

ARTICLE] __ NAME
The name of the corporation shali be:_ POTLACO (CYCLING SERVICLES, CORY.

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if difforent is:

2800 NE 203 51 APT AS

AVENTURA, FL 33180

ARVICLE T PURPOSE
The purpose for which the corporation s orpanized is: _ ANY AND ALL LAWFUL BUSINESS _
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ARTICLE 1Y SHARES

The numaber of sharcs of stock is; 100

ARTICLE ¥V INITTAL OFFICERS AND/OR DIRECTORS
Name zand Title: CARLO\ RAFAEL ].EYVA N P Namc and Title:

PHEY Al N

lala

P |

AVENTURA, FL 33180

Namc and Tide:__ Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Tetle:

Address _ Address;

ARTICLE Vi _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT seeeptable) of the registerad agent is:

Name: CARLOS RAFAELLEYVA
Address: 2800 NE 203 S’I‘ APT AS
AVENTURA, FL 33180 £ ~
=
ARTICLE VIl _INCORPQRATOR pe - E i
The eame and address of the Tncorporstor is: :_2 e =
Name: $&S ACCOUNTING SERVICES, INC. oz
Address: 3383 NW 7 8T STE 304 a2 R
— 7 o
MIAMI, FL 33125 “
ARTICLE VIl EFFECTIVE DATE:
LiTective date, iF other than the date of liling: . (OPTIONAL)
(Il an effcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this blovk does not mect the applicuble statutory filing requirements, this date will not be listed as
the document’s cftective date on the Department of Stute’s records.

cepl service of process for the ahove stated corporation at the place designated in this
th apﬁinhnem as registered agent and agree 1o act in this capacity

@[! I‘ﬂcﬂ@ﬂ

Having been named as registcred apens
certificate, | jtiur with and ucc,

— L e 1

Required H/Rekiptcred Agent
1 submit this document and affirm that ¢ ed herein are true. T am aware that the folse information submitted in q
dncument to the Department of Starc es & Wiirll deyree felony as provided for in 5,817,135, F.S.

o/1¥/ 2034

Required Signamre/Trncomporator L \ Date
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ARTICLES OF INCORPORATION
OF
W&G PRESSURE, CORP.

THE UNDERSIGNED, has executed the following document as incorporator of the above
name corporation, a corporation organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incorporate, and those of the
corporation, are to be determined in accordance with the faw of the State of Florida.

ARTICLE | E: 22

The name of this corporation shall be: : %
g F

WE&G PRESSURE, CORP. _ =
=

{-r'-

[

ARTICLE Il

This corporation shall commence existence upon the filing of these Articles of
Incorporation by the Deparntment of State, State of Florida, and shall have perpetual

existence.

ARTICLE i

The general nature of the business and objects and purposed to be transacted
and carried on by this corporation are to do any and alt of the things herein mentioned,
as fully and to the same extent as natural persons might do, viz;

(1) Said corporation shail further have powers:

To have perpetual successicn by it's corporate

W&G PRESSURE, CORP.

ARTICLE WV

The aggregate number of shares, which the corporation shall have authority to

1ssue, is the total sum of 50 shares, having an individual par value of $10.00
Unless otherwise stated in these articles, or in an amendment to these articles,

there shall be only one (1) class of stock of this corporation
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ARTICLE V

The street address of the initial registered office and the name of the Initial Resident Agent
of this corporation shall be:

WILMER GONZALEZ
101 N OCEAN DRIVE APT 548
HOLLYWOQOD, FL. 33019

The principal office shali be:

101 N OCEAN DRIVE APT 548
HOLLYWOOD, FL. 33019

_1: ::I S :u“l't' 'v" i -‘| \!'-

S

CSOEWY N1 RYE 1202

ARTICLE Vi

The inttiat Board of Directors shall consist of a total of ONE (01) person, and the name
and address of the person who (8 to serve as initial director:

WILMER GONZALEZ PRESIDENT

101 N OCEAN DRIVE APT 548
HOLLYWOOD, FL., 33019

The name and acddress of the incomporator executing these Articies of Iincorporation is

WILMER GONZALEZ
101 N OCEAN DRIVE APT 348
HOLLYWCOD, FL. 33019

IN WITNESS WHERE OF. the undersigned incorporator has (ve) executed these Articles
of Incorporation this JANUARY 11, 2021.

A
QILMER GO&%
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501. Florida Statutes. the
undersigned corporation, organized under the laws of the State of Florida. Submits the
following statement in designating the registered office/registered agent. in the State of

Fiorida.
1. The Name of the corporation |s:

W&G PRESSURE, CORP.

{

FIShY |1y

LN gy,

2. The Name and Address of the registerad agent and office is:

1

WILMER GONZALEZ
101 N OCEAN DRIVE APT 548
HOLLYWQOD, FL. 33019

il-'j'..l
[

i

CSOIRY m Nyr 1202

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

ool ok (o

ate JANUARY 11, 2021




