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fiouthwont, Eaquipment. Jloc.
Yhe undorsigned Incomporatoris), for the purpose of forming & corporation under the
Florda Businass Corporstion Act, heroby adopifs) the folowing Articles of incorporation.

ARTICLE] _ NAME

The name of the corporation shall be:
Southwast Equipmont, Inc.

ARTICLEYN PRINCIPAL OFFICE

Tha principal place of business snd malling address of this comoration shall be:

12410 5W 185th Otreet
Miami, FL 33177

ARTICLENl = SHABRES

The number of shares of stock thet this corporation i3 authorized to have outstanding at

any ons time is:
500 @ 1.00 Par Value

wmﬂﬂmw

HE5000005432 ) ) .
The namo and address of tha initial registered agent is:
Daniel M. Smith

12410 SW 1B5th Street

JENNIFER BENSCH
Hiﬂmi; PL 33177
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The neme(x) snd streat addrass(es) of the Incarporator(s) to these Articlas ot Incorpors-
tion is(are):

Daniml M. Smith
12410 8w 185cth 8troout
Miami, PL 23177

Tha undarsignod incorporatar(s) hasthave) exacutad thess Articlas of Incorporation this

121h dayof___ May — V20 .

_ HES0D0D0SA32

Articles of Incorporation
Filing Fee - $35
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2. The name and address of the registered agent and office is:

paniel M. Smith ot o
i—)-l'l'l ‘(_f]
(Name) — .
Ixil I3
12410 SW 1R85th_Struoek et T o
{P.O. Box nat accaptsbla) mH o =
R B
_r"‘lg. -7 rrl
Miami, ¥u 33177 -n‘/': = g
(City/State/Zp) = a
2
= P

Having been namad as registerod agent and to accept service of process for the
abo vo%ureo‘ corporation .%i :he_plag designated fneﬁds camficarg ! hereby accept
¢ appointment as regiswerad
]a] corrxﬂ,r with the provisions

mance ol my duties, and [ sm rmmiliar with and accept the obllgations of my pasition
25 registered agent.

",

ont and agree ® actin Wils capacity. | ar 8gree
‘f'%ll statures relating to tha pr?p%r m%‘ comnplate ggrfar-

w__— paniel M. Smith
(

CIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL

HIS000005432
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