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COVER LETTER

Department of State
New Filing Scetion
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Fair Air Repair, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

IEnclosed are an original and one (1) copy of the articles of incorporation and a check for:

X$70.00 87875 0 $78.75 [0 SK7.50
Filing Fee Filing Fee Filing Fee Filing Fec.

& Certiicate ot Status & Cuertitied Copy Certiticd Copy
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ADDITIONAL COPY REQUIRED
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. API Proczessing - Licensing, Inc.
FROM: : "

T Nase (Printed or tvped)

3419 Galt Ocean Drive, Suite A
Address

Fort Lauderdale, FL. 33308
City. State & Zip
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954/567-0013 :_: 3
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NOTE: Please provid: the vriginal and one copy of the articles.
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ARTICLER OF INCORPORATION
In campdianee with Chapter 607 and/or Chaptler 621, F.50 (Profit)

ARTICLE [ NAME
The name ot the corporation shall be:

Fair Awr Repair, Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Whailing address, if different is:
12204 NW 24th Street 12204 NW 24th Street
Coral 5prings, FL 33065 Coral Springs, FLL 33065

ARTICLE HI PURPOSE
The purpose tor which the corporation is organized is: _Any and all lawful business

ARTICLE IV SHARES
The number of shares of siock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Donnie Cohen, President ivame and Title:

Address 12204 NW 24th Street Address:

Coral Springs, FL_33065
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Nume and Tithe:

woamne and ile;
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ARTICLE VI REGISTERED AGENT

‘Fhe name and Florida street addgess (P.O. Hox NOT acceplable) of the Topislered agent is:
Mame: Dennie Cohen N
Address: 12204 NW 24th Streef o - ~
' - S
Coral Springs, FL 33065 —— ™
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ARTICLE VIl INCORPORATOR ' U B
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The name and_address of the Incotporior is: T o RE
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Name: APY Processing - Licensing, Inc. o= - -
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Address: 3419 Galt Ocean Drive, Suite A o -_—

Fort Lauderdaiz FL 33065

ARTICLE VIII EFFECTIVI DATE:
Eltective date, if other than the date of fHing:

— - o AOPTIONAL)
(If an effective dute is listed, the date must be specilic and cannet he more than five days prior ar 90 duys afier the
filing.)

Note; I the date inserted in this block does not meet the applivable stytutory filing requirements, this date will not b listed as
the document’s effective date on the Department of S1ale’s rovords.
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! subtmic this document and affirm thot the facts staled hevein ure truc. [ um aware thai the Salse information submitted in o
docurent to the Departmont of Statc constitutes a third degree frlonsas provided for in s.817.1 55, F8
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