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ARTICLES OF INCORPORATION -

In compliance with Chapter £07 and/or Chapleré2i, F.S, (Profit)

The name of the corporation shall be: ALL FAST.SERVICES, INC
TIC, PRINCIP. F
Principal gtrest address

1305 W 53RD ST UNIT 428
HIALEAH, FL 53047

F{

Mailing address, if different is:
1305 W A3RD 5T UNIT 428
HIALEAH, FL 33012

The purpese for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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The number of shaces of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECT ORS
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Name and Title; HUMBSERTO BUIGUES HERMIDA Name apd Title: t{, A 4 -
Mn ™
Address PRESIDENT Address: . 1
- =
A ™
1308 W S3RD ST UNIT 429 e
HIALEAH, FL 33012
Narte apd Titie: Name asd Title:
Address Address: '
Name and Title: Name and Title:
Address

Address:
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Mame and Titls:

Name and Title:
Address . Address:
———

—_—

A

The

—

fame and Florida street pdgresy

C, EG,
nrid d (P.O.Box NOT acceptable) of the tegistered agent is;
Name: HUMBERTO BUIGUES HERMIDA,

Address:

1308 W 53RD ST UNIT 429

HIALEAH, FL 33012
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The nanre and address of the Incorporeator is:
Name: HUMBERTO BUIGUES HERMIDA

1305 W 53RD ST UNIT 429

Address:

HIALEAH, FL 33012

ARTICLE vigr gFEEQIIEEQA IE:
Effective dato, il other than the date of filing;
(M 2n effective date is Jj

filing.}

sted, the date must be specifle and cannot be rore ih
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{CPTIONAL)

-

an five days prior or ¢ days ¢ :;flcnthe
Note; If the date inscrted in this block does not meet the applicable statutory {iling requirements, this dat»
the document’s effective ¢ate on the Department of State's records. - T
"%
Having beent rmamed as registered apent to accept service of process for the above staved cor,
certificate, I am famitiar with and accept the appointient
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will 151 be Hsted 2y
o
m
paratlon ol the place desigrated iy this
a5 registered agent and agroe fo act in this capacity

Wipd Signature/Registored Agent
! submit this documen
docurmient to the Dep

061122023

ariien?

£ and afflrm that the Jacts state,

Date
d hereln are irte, [ mn aware that the false nfornation sabnitted in a
of State comstitures q third degree felony as provided forinx817.755, F.8

08/1211023
Date




