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November 8, 2023
FLORIDA DEPARTMENT OF STATE

sion of Corporations
EXPRESS CORPORATZ FILING SERVICE ?RB? P

?

SUBJECT: ADS ASSISTANT INC.
REF: W230001524190

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shect.

The document submitted does not meet legibility requirements for
electronic filing. Please dc not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8052.

Genesls R Rersey FAX Aud. §: HZ23000386550
Requlatory Specialist II Letter Number: 523A00025976

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET

NAME
The namne of the corporation shall be: ADS ASSISTANT INC.
Mailing address, if difTeremt is:

PRINCIPAL QFFICE
3933 BISCAYNE BLVD

ARTICLE IT
Principal street eddress
.3933 BISCAYNE BLVD
MIAML FL 33137 _MIAMIL FL 33137

The purpose tor which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV __SHARES
The number of shares of stock is:_100 @ $1.00 PAR VALUE

JOSE VILLALOBOS - Director
3933 BISCAYNE BLVD
MIAMI, FL 33137

INTTTAL OFFICERS ANIDVOR DIRECTORS
Name and Title:

ARTICLE V
Name and Tite: JOEL LOPEZ - Director

3933 BISCAYNE BLVD.

Address:

Addresy
MIAMI, FL 33137
Numne and Title; VILMA NUNEZ - Director Name and Tide:
Addross, 3933 BISCAYNE BLVD Address:
MIAMI. FL 33137
Name and Title: Name and Tile:
Address;

Address
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Narne und Title:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT sceegsiable) of the registered apent s

JOSE VILLALOBOS

Name:

2951 SW 5th AVE.

Address:

MIAMI, FL 33129

ARTICLE VI INCORFORATOR

The name and address of the [ncorporator is:

JOSE VILLALOBQOS

Name!

2951 SW 5th AVE.

Address:
MIAMI, FL 33129

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of fling;
(IT an cffective date iy listed, the date must be specific and eannot be more than five days prior or 90 days after the

filing.)

Having heen named as registered agent to accept service of process for the above stated carporation at the place desigmated in this

-(OPTIONAL)

certificate, Fam familiar with and accept the appoiniment as regivtered agent and agree to act in this capacity

Dese Wy imodos

Required Schimcrcd Agent
I submit this document and affinn’ that the facts stated herein are trus, T om aware that the false information submitted In a
ducument to the Department of State constitutes a third degree friony as grovided for in 3817.155, E.5
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Note: If the date inserted in this block does not meet ihe applicable statutory fling requirements, this date wiil not be listed as

the document’s effective dale on the Departinent of State’s records,

10/25/2023 .
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