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ARTICLES OF INCORPORATION
In compliance with Chapt_é'r 607 (Profit)

ARTICLEX  NAME: The name of the corporation is:

| RAMIRO RODRIGUEZ SERVICE & REPAIR CORP

ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
205 W 27th Street

Hialeah, FI 33010

100
ARTICLEIIL  SHARES: The number of shares of stock is:

Ramirg Rodriguez - President
285 W 27th Street
Hialealhi, Fl 33010 ;

ARTICLEYV  INITIALR | STREET AIDRESS:
The name and Florida street address (PO Box not acceptable) of the registeced agent is:
_.Ramliro Rodriguez . . '

285 W 27th Street
—Hialeah, FI 33010
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ARTICIEVI  INCORPORATOR; The name and address of the Incorporator is:

Ramire Rodriguez

285.W 27th Street
Hialeah, F! 33010
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Required Signatures:

Having been named as registered agen . .. accep service of process for the above stated
corporation at the place des:,gna in: this certificate, I am familiar with and accept the
appointment as agent and agree to act in this capacity -

ac/ﬂ/m;
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Isubm:tttﬂsdocumentandaﬂirmthatthefacts statedheremaretrua Iamawarethat
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