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ARTICLES OF INCORPORATION
In compliance with Chapier 607 endor Chapter 621, F.S. (Profit)

ARTICLEL  NAME : ice In
The fibe c ion shall be: Mikey's Performance and Service Inc.
1 PR ICE
Principal street address Maliling address, if differem is;
400 NE 27™ Street 400 NE 27™ Street
Pompano Beach, Fi 33064 o Reacl
ARTICLE I PURPOSE i lawhul act livity fi
The purpose for which the corporation is arganized Is: 10 cogage In any 8 o7 activity "or
which corporations may be organized.
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ARTICLELY SHARES 290 e
The number of shares of stock is:
ARTICLE vV INITIAL OFFICERS ANDAOR DIRECTORS
Name and Title; Michsel Spicibesger- tor Name and Tilte:
A 361 NW 48th Avenue Address:
Deerfleld Beach, FL 33442
Name and Title: Namte and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address




Nzme and Title: Nzme and Title:

Address Address:

C REGIST, G.
The pame and Flotida street addcesy (P.O. Box NOT acceptable) of the registered agent Is:
Michsel Spielberger

Name:
Address: 361 NW 48th Avenue
Deerficld Beach, FL 33442
LE VI
The pame angd gddress of the Incorporator is:
Name: Michael Spietberger
Address: 361 NW 4Bth Avenue

Deerfield Beach, FL 33442

RTIC i _E CTIVE DATE:
Effective dare, if other than the date of filing: . (OPTTIONAL)

(If ao effective date ig Listed, the dzte must be specific and cannot be more than five business days prior or $0 bosiness
dayy after the filing,)

Note: If the date inserted in this block does not meet the applicable startory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this eertiﬁccle, I arn familiar with and accept the appointment as registered agent and agree to ad in this capacity

Mideadh SQledoase Yol
Required Signatuwre/Registered Agent Date

I submit this document and affirm that the facts stoted herein are true. I am aware that the faise information submitted in o
documeni fo the Department ¢/ Staze constitures a third degree felony as provided for in 5.817.155, F.S.

Aoy, S rgu 30/l




