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

ARTICLE NAME
“The nams ol The corporstion shall be: ASTORIA HEIGHTS AUTO WORKS INC

ARTICLET  PRINCIPAL OFINCE

Principal street address Mailing address, if different is:
6370 SW 4Cth STREET APT 653 6970 SW 40th STREET APT 653
MIAMI, FL 33155 MIAME, FL 33155

ARTICLE N PURPOSE -
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of sharcs of stock is: SHARES: 100 @ $1.00

"ERS ANDAIR DIRECTORS
MARTIN A. MORAN - P Name and Title:

ARTICLL V

Name and Title:

Address 6970 SW 40th STREET APT 653 Address:
MIAMI, FL 33155

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable} of the registered agentis;

Name: MARTIN A, MORAN

6570 SW 4(0th STREET APT 653

Address:

MIAME, FL 331583

ARTICLE VI INCORPORATOR

The nume and address of the Incerporator 1s:

Name: MARTIN A. MORAN

Address: 6970 SW 40th STREET APT 653

MIAMI, FLL 33155

ARTICLE VI EFFECTIVE DATE:

Effcctive date, i other than the cate of filing: AOPTIONAL)

(If an effective date ix listed. the date must be specific and cannet be more than five davs prior or 90 days after the
filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory fHling requirements. this date will not be listed as
the docurnent’s effective date on the Department of State’s records.

4

'
Huving been named as registered agent to accept service of process for the ubuve stated corporation at the place designated in this
certificute, I am fomiliar wrﬂmria’ aceept the appeintment as registered agent and agree to act in this cupacity

=23 ; f
N/
L L
# Required Signature/Regisiersd Agens Date

! sibmit this document and aﬁ:rm that the facts stuted herein are true. | am aware that the folse information submited in a
document i the Depumnem of S‘M.'u':,mn.'rmte\ o third degree felony us provided forin s, 817153, F.8.

Lo rr/ . /’
R/ /14 . -
Required S:gn’aiurcijﬁfnrpo raof Date
’n'
|
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