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ARTICLES OF INCORPORATION
tn compliance with Chapter 697 andfor Chapter 621, F 8. (Profit)

ARTICLE ! YAME
The mee o e e on shall e: OLIVA REPAIR AND MAINTENANCE INC

ARTICLE IS PRINCIPAL OFFICE
Principal street address

1730 NW167TH 57

Mailing address, if different is:

1730 NW 167 TH ST

OPA LOCKA, FL 33054

OPA LOCKA, FL 33054

ARTICLE 11 PURPOSE
The purpese for which the corporation is arganized is: REPAIR AND MAINTENANCE

ARTICLE[Y SHA {ES
The number of shares of stock is: 100 SHARES

ARTICLE V. INITIAL QFFICERS ANDOR DIRECTQRS
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Name and Tide: YUSEL VEITIA OLIVA Name and Title: E;; =
o b
Address 1730 NW 167TH ST Address: Z2Z M
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OPA LOCKA, FL33054 w1
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PRESIDENT =
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MNeme and Title: Name and Title: s el
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Address Address: =

Name and Title:

Name and Title:

Address

Address:
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Name and Title; Name and Tille:

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

YUSEL VEITIA OLIVA

Name:
Address: 1730 NW 167TH ST
OPA LOCKA, FL 33054
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ARTICLE VII INCORPORATOR —c  n8
ZE M

The name and address of the locorporator is: x> r; Q —
w i -

Name: YUSEL VEITIA OLIVA ZE S
m -—I
—uw _2_ C
OPA LOCKA, FL 33054 Br W g
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ARTICLE VIIl _EFFECTIVE DATE:

Effective dalc, if other than the dats of filing: 02/05/2022 . (OPTIONAL)

(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this cate will not be lisied as
the document’s sffective date on the Department of State’s records,

Having been nanted ay reglstered agent to accept serice of process for the above stuted corparation af the place designated in
iy cervificate, 1 am famlilar with and accept the appolniment as regtstered agent and ugree to act {n this capacity

— 2 02/05/2022
f ’ Required Signature/Registered Agent Do

1 submit this docunsent and affinn that the facts stated hevein are true. I om aware that the fake Informativn submiiied i a
document ta the Department of State corrtiutes o third degree fetonp as provided forin 3.817.155, F.X

" %/ . 02/05/2022
Requured ynarﬁre/lnmrpommr Dute




