Mar 13 2023 1704 HP Fax
371323, 2.3 PR

page |

Civisicn of Zorporaiians
F l 3
: \) s

lecTonic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number

(shuwn below) en the top and bostom of all pages of the document.

(((H23000095549 1))

OO B

Note: DO NOT hit the REFRESH/RELOAD buiton on veur browser from this page.

Doing so will generate another cover sheet,
To:

Division ¢f Corporations
Fax Number

rr:'g
=3
. (852)617-5381 i .
.. =
From: — ot o
Acccunt Name . FASTKIT COR# T s
Account Number @ 12216Ce8epps 2L
Phcne © (385)5492-8839 T =
Fax Number © (385)592-9591 m-1 o
Tles oy
el w
**Enter the email aodress for this business entity iu be used for Futbreq, *7
annual recort mailings. Enter only one emall address please. **
Email Address:
_‘3_' FLORIDA PROFIT/NON PROFIT CORPORATION
-- AML PROFESSIONAL CORP
' lamiﬁcuw of Status I 0
[Ccmﬁed Copy Il
i [Page Count I 01 E
T [Estimated Charge I s7875 |

Electronic Filing Menu Comporate Filing Mcnu

Help

httneigfia e b= raferrintelolfil=mer ava

.



Mar 13 2023 1704 HE Fa.

ARTICLES OF INCORPORATION
AML PROFESSIONAL CORF

The undersigned incorpurator {s). for the purposs of forming a corporation under
the Florida General Corporation Act, hereby adopiis) the
lacorporation,

;'ollou'ing Article uf

ARTICLE [ NaME

The name of the corporation shail be AML PROFESSIONAL CORP
The principal place of business of this corporation shall be:

1330 NW 0TV ST 514
MIAMI F1. 33126
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ARTICLE il NATURE OF RUSINESS - ;3’3
R —
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This corporation may engage in of transact any or al} lewfyl activitres ol busipess -
permiited under the twws of the United States. the State of Flarida, or amy mh‘lé‘r o4
stale, country. territory of nation. oo '-{3
- -,:' D

ARTICLE Il CAPITAL STOCK T

The aggregate number of shares of stock and its value that

this corporatian iy
authorized ro have cutstanding af any one time is: 100 Sha

res at S1.00 par Value

ARTICLE IV TERM OF EXISTENCE
This corporation is 10 exist perpetually.
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ARTICLE V OFFICERS DIRECTOR

The name{s) and street address {cs) of the initial officer (s] and director(s) if any,

who shall held office the first vear of the carporation’s existence of uatil their
svccessor(s} s (are) elected, is {are):

President: ELMER MANCILLA

330 NWIDTHST &4
MIAMIFL 33)26

ARTICLE VI INCORPORATORI(S)

M
™
—
=
The name (5) and street address {e5) of the incorporator(s) to this article of o
incorporation (s (nre) =l
|
—
ELMER MANCTLL A

43530 NW 107E ST 514
MIAMI FL 33126

IN WITNESS WHEREOQF. the undersigned iacorporator{st has (have) executed
these articles ol incorporation this MARCH 10™ 2021,

Sigozture(s) of incorporator(s)
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CERTIFICATE QF DESIUNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursusant to the provisions of Section 607.323. Fiorids Stutuies, the uudersigned

corporation, organized under the taws of the State of Florida. Submits the following

statement in designating the registered officeiregistered agent. in the State of
Florida.

The name of the corporation: AML PROFESSIONAL CORP

The name and address of the registered agent and office is:
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o, 23

ELMER MANCILLA =L =
4350 NW 10TH ST #14 s
MlAaMiE FL. 33126 ._J.: —
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signaturé = e
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Date £ e e 7
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, | HEREBY AGREF TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATCUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND

ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORIDA
STATUTES.
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