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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLES  NAME

The name of the corporation shall be:_ DAVH) SERVICES & REPAIR
CORP

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address

Mniling nddress. if different is:

X3 _od 1171 55

Haleah Mavdens £1. 32009

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: QJQV_OP,V\‘\’ riA
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ARTICLEIV _SHARES o o
The number of shares of stock is: 100 ‘-j F :—3?
- _, <
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ;."f" £
(&3]

Name and Title; - l’esdeﬂ‘hﬁamc and Tille:

Address ?géq '\.“k) \1 S‘}" Address:

Hiodead Cardens

230 ¢

Name and Fitle: Name and Titie:
Address Address:
Name and Title: Name and Title:

Address . Address:




Name and Title: _ . Meame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.C. Box NOT aceeptable) of the registered agent is;

MName: D O‘Q\J\ & @Pa .
Address: Xg% Mk&) “7 S+ ’
_l;)’: alead Gardens . 22009

ARTICLE VIf_[NCORPORATOR &

~
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The name and addregs of the Ihcamorlor is: n '-“'; 3;:
Name: r} QKL;_&HLQFQ T f , —
Address: 33 % MU-) l |7 & ) .o ~ 1"'}'1
. 7 vk T3 T
Hhaleabh Govdns 1 3201Y E o

-
ARTICLEE VIII EFFECTIVE DATE: d? 5

Effective date, if other then the date of filing: “i [ ) ]9‘] C(OPTIONAL) 4

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I7the date insented in this block does a0t mect the applicable statutar v filing requirements, this date will not be listed a3
the document’s etfective date on the Department of State's records.

Having been named as registered agent to accept service of process for the abave stated corporation at the plece designated in this C \ 't ')\
ceriificate, fam fumiflar with and accepi the appointetent us registered agent and agree to act in this capacin s (\ " '

)aud. Lopez 4|12)e |

Requited Sipneture/Registerea Apent Dae

{ submir this document and affirm that the facts swted herein are trae. [ am uware that the false informuation submitted in a
document o the Departeni af State constitutes a third degree feiony us provided for in x.817.155, F.5
vy

)

Signature/Incorpor Date ! !

;3\,9&9\
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