ded PM
U BY
. ELECTRONIC FILING COVER ®HEET
ION OF CORPORATICNS FROM1 FAG-T CORP, AGENYB, INC.
DEPARTMENT OF BTATE 8405 NW S3RD 87
STATE DF FLORIDA SUITE C-1@9
409 EABT GRINES BTREET MIAMI FL 23166~ 9-0000
TALLAHASBEE, Ft. 32399 CONTACT: LIDIA  FERNANDEZ
FRXt {904) 9224000 PHONE: (30%) 599-0839
FAX1 (303) 592-9991
{{(H960000063218))) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION QR P.A.
NAME: A-1+ CORPORATION
FAX AUDIT NUMBER: H96000006310 CURRENT 8TATUB: REQUESTED
DATE REQUEBTED: @5/Q3/1996 TIME REQUEBTED: 14:0413b
CERTIFIED COPIES: @ CERTIFICATE OF BTATUS: 1
NUMBER OF PABES: 3 METHOD OF DELIVERY: FAX
ESTIMATED CHARGE: #78.75 ACCOUNT NUMBER: Q71021002335
Notes Pleasc print this page and use it as a cover sheet when submitting
documents to the Division of Corporations. Your document cannot be processed
without the information contained on this page. Remesber to type the Fax Audit
numbey on the top and bottom of all papes of the document.
{ ({H96QRRRRL318)))
## ENTER *M* FOR MENU., ##
5/03/96 FLORIDA DIVISION OF CORPORATIONS 2104 PM
PUBLIC ACCEDS SYBTEMW
ELECTRONIC PROCEBSING MENU

CQN /

EHOI LV UDJYYD 40 NDISI*IC
124 Hd E- AVH 96

ERYEBEL




as/00/00 11:40 F1. Dopt. of GLtato pl /1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Gecratary of B
Nay 6, 1996 ecratary of Biata
FAS-T CORP. AGENTS, INC.
MIAMI, FL

BUBJECT: A-1+ CORPORATION
REF: W96000008530

We raceived your electronically transmitted documant. Howaver, the
dooument has not been filed and needs the following correotions:

PLEASE RE-FAX PAGE ) OF THE ARTICLES.

Please return your document, along with a oopy nf thia lekter, within 60
days or your filing will ba considersd abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6034.

Loria Poole PAX Aud. #: B96000006318
Corporate Specialist Letter Number: 996A00021840

SOV OB 30 NOIEIC
00:C Hd 9- AVHSE™

CEINEREL
Division of Corporations - P.0. BOX 8327 - Tallahassee, Florids 32314




H96000006318

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporalon Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

A-1+ CORPORATION

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

940 East 35th St.
HIALEAH, PL. 33013

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

100Sha:es Common Stock / $1.00 par value

' ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MARIO PENALVER .
940 East 35th St.
Hialeah, Fl. 33013

Prepared by:_H,_Pepalve; i
940 East 35th St.
Hialecah, F1. 33013
Ph: (305) 820-9343
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ARTICLEY INCORFORATOR(S)
See inatructions for officers/directors
The name(s) and street address(es) of the incorporatoi(s) 1o these Articles ol Incorporation is(ace):

MARIO PENALVER (prog) 940 East 3Sth St. Nialeah, ¥1. 33013

MARIO PENALVER, Jr. 940 East 35th St. Hialeah, Fl. 33013
(50¢/D)

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

3rd_ dayof __ May ,19 96

Signature

Signature

NOTE: Affiziog an officer title .mr & signature of an incorporator does not constitute the
tluilnlion of officers,

H96000006218
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

- OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

A-1+ CORPORATION

1, The name of the corporation ls;

2, The name and address of the registered agent and office is:

MARIO PENALVER
(Naue)
940 East 35th St.

T (.0, Box or Mal Drop Box NOT ACCEFTABLE)

Hialeah, Fl. 33013
(CAY/ISTATEOZP)

'_J

Having been named as registered agent and to accept service of process for the above’ stated
corporation at the place designated in this certificate, I heredy accept the appointment as registered

agent and agree to act in this capacity. I furthar agree to comply with the provisions of ail statutes
relating to the proper and complate performance of my duties, and I am familiar with and accept the

obligations qf my position as registered agent.

ﬂWﬁ s/s/4¢
L& ¥ (SIGHATURE (DATE)

LS 9- 17 95
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