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APD Assoclates, Inc.
The underslaned incorporators, for the purpose of forming a

corporation under the Florida Businoss Corporation Act, hereby

adopts the following Articles of Incorporation,

ARTICLE 1
NAME

The name of the corporation shall be:

APD Associates, Inc.

ARTICLE Il
PRINCIPAL OFFICE

The principal place of business of sald corporation shall

be at: 12211 SW 132ND COURT
MIAMI FL 33186

whit the privilege of having branch offices at other places within

or without the State of Florida.

ARTICLE III
CAPITAL STOCK
The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

ONE HUNDRED Shares
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ARTICLE 1V
INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the inltial reglstered agent (s
WILFREDO R PADRON

10050 E CALUSA CLUB DR
MIAMI FL 33186

ARTICLE V
INCORPORATORS
The names and street addresses of the incorporators
these Articles of Incorporation are:

NAME ADDRESS

WILI'REDO R PADRON-PRESIDENT 10050 E CALUSA CLUB DR

MIAMI FL 33186

JUAN DE SOSA-VICE/PRES. 21405 SW 97TH PLACE
MIAMI FL 33189

ISRAEL ALFARO-S/TREASURER 11113 SW 3RD STREET
MIAMI FL 33174

to
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IN WITNESS WHEREOF, WE. tho undersigned, being sach of the
original subscribers to the capital stock heroinabove named, ftor
Lthe purpose of forming a corporation to do business both within
and without the State of Florida., under the laws of Florida, do
make and file these Articles. hereby declaring and certifying that
the tacts horein stated are true. and do respectfully agree to

of shares herelinabove set forth, and hercunto sot

the 3ard ayjfj

JUAN DE S0SA
VICE/PRES.
iy

S/TREASURER

STATE OF FLORIDA )
)

S5:
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared WILFREDO
R PADRON., JUAN DE SO0SA and ISRAEL ALFARO who are known to me to
be the persons described in and who executed the foregoing
Articles of Incorporation and who, after being by me first duly
SWorn, on oath. depose and say and do acknowledge before me, that
the said Articles to be the act and deed of the signers
respectively and the facts and matters therein set forth are true

and correct.
< ,j-_ﬁm,wé/
Notaryublic
_,,f’~*””’"—'—‘ﬂ—§§§jrnxm'E?
o3\ i Comm (2. f/“l0/97
w(MOAE) ) Dandad By Service Ins
%‘,"‘”“CO!? to, C243119
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CERTIFICATE DESIGNATING_RESIRENT AGENT,

Pursuant to the provisions of section 607 .0501, Florida
Statutos. the undersiyned corporalion, organized under the laws of
the state of Florida, submits the following statoment in
designating the registered office/repistered agent, in the =state
of Florida.

1. The name of thoe corporation is:
APD Assoclates, Inc.

2. The name and address of the roealstered agent and office Is:

WILFREDO R PADRON
10050 E CALUSA CLUB DR
MIAMI FL 33186 ///

Corp.0fflicer: LFREDO R PADRON
PRESIDENT

Date: October 3, 1995

Having been named to accept service of provess for the above
stated corporation at place designated in this Certificate, 1
hereby sccept the appointment as Registered Agent and agree to act
in this capacity. I Further agree to comply with the provisions of
all statutes relating to the prpper ar 2
duties, and I am familiar with accabt (h

position as registered agent .
WILFREDO, R \PADRON
ate: Octob 3, 1995

STATE OF FLORIDA )
) SS:
COUNTY OF DADE )

I HEREBY CERTIFY that on this day before me, a Notary Public duly
authorized in the State and County above-named to take
acknowledgements, personally appeared WILFREDO R PADRON to qe
known to be the person described as the Resident Adent, and who
executed the foregoing Certificate and acknowledged before me that
he executed the foregoing Certificate Designating Resident Agent.
IN WITNESS WHEREOF, I set my hand and official seal in the County
and State named above., this 3rd day of October, 19985

AN HETRET

s Coman D, 7720797

| Buened By Servive ts
o, (285019
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Notary Public.
State of Florida

My commission expires:




