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EXTRA EBQUIPMENT, TNC

The undersigned Incorporator(s); tor the
Corporation under th

¢ Florldo Genera
adapt{s) the tollowing Articies of inc

PUrpose of forming g

| Corporation Act, hereby
orporation,

ARUCLE | NAME

The name of the corporation shall be: exors EQUIPMENT, INC

The principat place of business of this corporation shall be:
54 N.W. 76 Avenue -

Miami, F1 33124

ARTICLE N NATURE OF BUSINESS

This corporation May engape in or transact any or all lawlyl
aclivities or business rermitted under the laws .of the Unitecd
States, the $late of Florlda. or any other state, country, territory
or nation. ) .

ARTICLE Il} CAPITAL STQCK

The uggrégme number of shares of stock and its valve thai this
corporation Is authorized to h

ave outfstanding al any one time
Is: ONE HUNDRED SHarks (100) with %500 par value.
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.?ARILC-LEJ-Y-LERM_QLEZJ_S_[ENQE -
This corperation is to exist perpefually,

ARLICLE ¥ OFFICERS DIRECTORS

The name(s) and sireet address{es] of the initiaf officer{s) and
director(s), if any, who shal]

hold office {the first year of the
corporation’s existence or u

ntilt  their svccessor(s) is{are)
elected, Is{are): ’
: ROBERTO GONZALEZ

54 NW 76th AVENUE ;
MIAMI,FL 33124 ’ '
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Prepared by: ASHLAND ASSURANCE N O !
608 NW 57th AVENUE e Tl ;
MYAMI,FL 33126 T o= O ,
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The name(s) and sirect address{es) of th
. 2 . & Incorporator .
arlicles of incorporation Islare): Porator{sj 1o ihis

ATLIN TURBAY .
a8 Nw 57th AVENUE
MIAMI,FL 33126

IN WITNESS WHEREQF, the undersigned Incorporator(s] has{have}
executed these Arficles of Incorporation this g \
day of Octoberi99y.

Signature(shrof tnc Rrorator(s)

AILIN TURBAY : :
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Pursuant to the provisians of Secilon 607.325. Florlda Statutes,
ihe undersigned corporation, organized under the laws of the
Stale of Florlda, submits the following statement in deslgnoting
the registered otfice/reglsiered agaent, in the State of Florida.

I. The name of the corporation:

EXTRA EQUIPMENT, INC

2. The name and oddress of the registered: agent and office is:

ATLIN TURBAY

[P.O. BOX NOT ACCEPTABLE]
608 ¥ .W. 57 th Avenue

MIAMI,FL 3312¢

(CITY/STATE/ZIF)

SIGMATURE, W@

AILIN TURBAY

TITLE ___REGISTERED AGENT

. DATE 10-9-93

o
N

HAVING BEEN NAMED TO ACCEFT SERVICE OF PROGESS FOR THE '
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS !
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL .
STATUTES RELATIVE TO THE PROPER AND COMPLETE PEREORMANCE I[
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF ,
SECTION 607,325, FLORIDA STATUTES. |
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