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ARTICLES OF INCORPORATION

Incompliance with Chapter 607 (Profit)

ARTICLE L _ NAME: The nome of the corporation is:
AKI E AUTO REPAIR ING

ARTICLERL  PRINCIPAL OFFICE:
The principai srreet address and mailing address is:
3820 NW 135TH STREET BAY C
OPALOCKA, FL 33054

ARTICIE UY  SHARES; The number of shares of stock is: 10C
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HECTOR J. OVALLES CASTRO / PRESIDENT 50 %,
GISELLE OGANDO / VICE-PRESIDENT 50 %4

ARTICLE Y __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

‘The name and Florida streetaddyess

GISELLE QGANDO

{PO Bux not acceptable] of the registe red agent is:

16521 NW 18TH CT

OPALQCKA, FL 33054

ARTICLEV] _ INCORPORATOR: The name and address of the Incoporator is:
GISELLE OGANDO

18621 NW 16THCT
OPALOCKA, FL 33054
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Havirig been naméd as Tegistered agent to accept service of process for the above stated
corporation at the place designated in. this certificate, T'am-familiar with-and accept the
appoint['nent a—' Rt - TR -

g:xugIstered agent dnd agree tdéaét'in-ﬂiis.'fzapaéit)'
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1. submitthis document and affirm that the facts stated herein are true. lam aware that
the '_falsg'ixjt_'p;tﬁgﬁqn‘!_subﬁmitted in a document to the Department 6f State censtitates a
third. degrec felony as provided for in s.817.155, F.S. '
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