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ARTICLES OF INCORPORATION
In complisnee with Chapter 607 sndior Chapter 621, F 5. (Profit)

ARTICLEL __NAME

AR fi4 'AL OFFICE .
M..f___{ AL . b -
ABRAHAM A. Ul;;num!gggaddtm Maiting addresy, if diffcrent 1s

6095 W 1§TH AVE APT. 45 103

HIALEAH, FL 33012

ARITCLE Il _PURPOSE ]
The purposs for which the corporation is arganired is: _REPAIR AND MAINTENANCE

.
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ARTICLEJV _SHARES =.: >
The mumber of sheres of stock i 00 PER VALUE 51.00 6".5' (]
. e (9%
My e
ARTICLE ¥ _INITIAL OFFICERS ANDVOR DIRECTORS - -
Y ho
Name and Title: ABRAHAM A, ANDUIA PRESIDENT  Name g Title: ERN. Ot
B o
HIALEAH, F1. 33012
Nane and Title; Name and Title:
Addrens Addross:
Name aad Title: Name and Title:
Address

Address:
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Name and Title: Name and Tiie:
Addresa Address:

ARTICLE V] REGISTERED AGENT -

The pamme and Florida street addresy (P.O. Bax NOT acceptable) of the rogistered agent is:

Name: ABRAHAM A ANDUJA ot
PR o

Address: 6095 W 18 AVE APT. # § 303 = :E‘

HIALEAH, F1. 33012 N ZU o

Y Scl - JEN,
vil W
fii s i

ARTICLE VI INCORPQRATOR L= O

The pame snd gddrens of e ncorparator is: f“:a("l e
o

Neme: ABRAHAM A. ANDUJA g;* o

Address: 6095 W 18 AVE APT. # 8 303 )

HIALEAH, FL 33012

ARTIQLE VI EFFECTIVE DATE:

Effective date, if other than the date of fling , (OPTIONAL) .

(18 an cffective datc is Nated, the date must be specifie and canmot be marse then five days prior or 90 dayy after the

fling.)

Nolg; Ifthe date insorted in this block does not meet the applicable rtatstory filing requirements, this date will not be ligted as
the documex's ¢ ffoctive date on the Deparmment of State’s records.

Hoving beers mawed o3 registered agani to eccept service q’pmcmfwm-abnmlcmponﬁm dl.kpkudsw.hﬁir

W:Mn‘m& appoimtment a3 registered apen! axsd agree o act bn this copacky
25X/
’ Datc

i ——Bequired Signature/Registerod Agant
T sucenit this ent and affirm that the focty stated herein are true | am aware that the false Information submitted by «
document to unt of State co xstinules a thind degres felony &3 provided far in 5.817.155, F.X

St Py
Required Sigrature/Incorporater Date




