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ARTICLES

OF I1NCORPORATION

ARTICLES

1
NAME

THE NAME OF THIS CORPVORATION IS
and the mailing address is

AMERICAN PARTS & EQUIPMENT,
15475 8W 144 Place,

CORP.
Miami, Fl1 331727,
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This corporation shall have a perpetual existenco,

dissolved according to law.

unless

ARTICLE I11

PURPOSE

This corporation is organized for the purpose of transacting

any or a8ll business for which corporation may be ilncorporated
under the Florida General Corporation Act.

ARTICLE IV
CAPITAL STOCK

This cocrporation

is authorized to issuc
shares of One Dollar ( 1.00) Par value

shall be designated "COMMON SHARES."

Five

Hundred (500)
common stock,

which
ARTICLE V¥
INITIAL REGISTERED OFFICE & AGENT

The street address of the initial registered office of this
corporation is 15475 SW 144 Place

Miami , Florida, 33177 ,and the name of the initial
registered agent of this corporation at that
Juan A. Salas.

address




ARTICLE VI
INITIAL BOARD OF DIRECTOR(S)

This corporation shall have ( 3 ) ( three } Director(s}
initially. The number of Director(s) may be either inecreascd
or decreased from time to Liwme by *he By-Laws, but shall never
be less than one., The name(s) and address(es) of the initial

Divector{s) of this corporation is/are:

Juan A. Salas Miriam E. Salas
15475 3W 144 Place 15475 SW 144 Place
Miami, F1 33177 Miami, F1 33177

Marcos F. Salas
15475 SW 144 Place
Miami, F1 33177

ARTICLE VII
INDEMNIFICATION

To the full extent permitted by law, the corporation shall
indemnify each person made or threatened to be made a party

to any threatened, pending or completed action, suit, or
proceeding, whether civil, criminal, administrative or
investigative {(including, one in the right of the corporation

to precure a judgement in its favor) by reason of the fact that
her or his testator or intestate, 1is or was a director, officer,
employee or agent of the corporation or served any other
corporation, partnership, joint venture, trust, or other

gnterprise in any capagity, at the request of the corportation.

ARTICLE VITII
QFFICERS

The officers of this corporation shall be as follows:
Juan A. Salas President
Miriam E. Salas Vice President

Marcos F, Salas Secretary & Treasurer




ARTICLE 11X
INCORPORATORS (8)

The name{s) and street address{(es) of the incorporator(s)

to these Articles of Incorporation is/are as follows:

Juan A. Salas
15475 8W 144 Place
Miami, F1 33177

The undersigned incorporator(s) has/have executed thesc
Articles of Incorpouration on this 8 day of

March s 1995,




STATE OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, notary public authorized to take acknow-

ledgments in the state and county set forth above personally

appeared Juan A. Salas

known to me and knrwn by me to be the person who executed the
foregoing Articles eof Incorporation, and he acknowledged

before me that he ~xecuted those Articles of Incorportion.

IN WITNESS WHEREOF, I have hercunto set my hand and affixed
my official seal, in the state and county aforesaid this

7 day of March , 1995,

My commission expires:
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CERTIFICATE DESIGRATION PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED. - tﬁ
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In pursuance of Chapter 48.091 Florida Status, the fo]]owingjﬂ
is submitted, in compliaonce with said Act:

First =-- That AMERICAN PARTS & EQUIPMENT, CORP,
desiring to organize under the laws of the State of Florida
with its principal office, at 15475 SW 144 Place
ity of Miami » GCounty of Dade, State of
Florida, has named Juan A. Salas
located at 15475 SW 144 Place
City of Miami , County of Dade, State of
Florida, as its agent to accept service of process of within
this state.

Having been named to accept ervice of process of Lhe
above stated corporation, at place designated in this
cartificate, I hereby accept to act in this capacity, and
agree to comply with the provision of sailid Act relative to

keeping open said office.

BY:




* APPLICATION FLOR]DA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT mv:sao::):: CORPORATIONS
DOCUMENT #  PG5000019993
1. Cotporation Name NCRI pHETASSEE FLOR’ID)\

AMERICAN PARTS & EQUIPMENT, CORP.

YSATS W 164TH PLACE 19475 SW 147H PLACE I.Ill'll.'ll.ll
WA FLSHT? WA FL I ) S

Principal Tlace of Businoss Malling Addross
Il above addrnssos are incorracl In any way, line through incarrect information and enlor contection balow. ENT
2. New Principal Olfico Addrass, ! Applicable 3. New Maiting Olfica Address, I Applicablo ratod or Qualitiad :
" To Do Business In Florida 1908 i

Suha, Apt, #, elc. Sulla, Apl. ¥, ole. ww —

5. FE) Numbet : ’ Applisd For
City & Stato City & State 6:. 0" 23#9 Not.
Zp Couniry Zp Couniry " CERTIFICATE OF STATUS DESIRED []

7. Namaos and Streot Addresses o Each Otlicer and'or Diroctor (Florida nonprolit corporations must list a1 least 3 directors)

™ Name ol Ofticors Si:eol Ad::?“ of Each . City/
. o(s) 2 and/or Dirgctora 3 (Do N OT?J fic '; gsl oﬁrmlaugg:ohumm . ty / State / Zip .
op SALAS, 2« A 15475 SW t44TH PLACE MAM A 217
v SALAS, MIFAM € Iﬂﬁ”lﬂ'ﬂlm MM AL 37
DST SALAS, MARCOS F 15475 SW 144TH PLACE ' mﬂ.ﬂiﬂj..
anog:g113£szfax
: N § A T=l i ¥ Y5
»»HJBB 75 er 5 ?5
8. Name and Address of Current Registered Agerst - _ 2. Neme lnd Address of New wsu-h Agemt - -
Name n
SALAS, JUAN A Sireol Address (P.0. Box Numbar is Not Acceplable)
15475 SW 164TH PLACE
MAM AL 33177 Suite, Apt. ¥, Etc. _
City Stata leCoda
FL ™
10. |, being appointed med curporation, am lamiliar with and aocap! the obligations of Sextion 607.0505, F.S.
Signatves of L 5 i ;' ?ﬁ e - e aee N
Registerod Agenty, ____J. : . .y Date
\ HEGISTERED AGENT MUST SIGN
11 ‘)oes this corporation pay any intangible tax to the . (Ses other sda forintormation .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Clno . Onintanghletax) - . i

12. 1 certily that | am an officer or director or the recalver of inusiee empowered o execute this application as provided fof In chapter 607 or 817, .S, 4 lurther cenily that when lnlmg
this reinstatamant application, the reason for dissolution hias been eliminated, the corporate name satisties tha requiremants of section 607.0401 or 617.0401, F.5., that all foes '
owed by the corporaticn have been paid and tha nargls oM Ingividuals listed on this form do not quality Jor an exemption under section 118.07(3)(1), F.; S Tha Information lnd«:mud
on this application is true and accurate, and my signfiure shall Ngve the same legal effect as H made under cath, . e

SIGNATURE:

Date . . . DaytmaPhonad . . -




