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ARTICLES OF INCORPORATION

The undersigned incorporator(s], for the puipase of forming & corporation unuer the
Fiorida Rusness Corporation Act, hereby adopt({s) the foliowing Articies of Incorparation.
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AUTO SERVICE TOOL INC S . o

-

X

D——l
g

ARTICLE M . PRINCIPAL OFFICE

The orncipal place of business and mailing address of this corporation shall be:

773 N. W. 28 Street, - :
Miami, Florida. 33127 ) '

ARTICLEIE  SHARES
The number of shares of stock that this corporation is authorized to have o 13anGng at

. .
Sy e LHTHE 350

ooy

500 shares

ARTICLEIY _ INITIAL REGISTERED AGENT AND STREE] ADDRESS

Tne name and address of the initisl registered agent is

FELLIX = RIVERA
199 N. E. 89 Street, -
Miami, FLorida. 33138 R



ARVICLEY. | INCORPORATOR(S)

Phe nzane(s) and strest addiess{es) of the incorporator(s) 1o these Anticles of Incorpora-

T
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FELIX RIVERE. .. P/V/T/S 199 NE 89 Street
Presiden®,/Vice Pres. Secretary/Treas. - MIami, FLeorida. 33138

ARTICLE VI DTRECTOR(S)

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation isf{are):

FELIX RIVERA. 199 N. E. 89 Street, Miami, Florida. 33138
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The undersigned incorporator{s) hasthave) executed (hese Articles of Incorporation this

21 day of April 18 99 | -
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STATE OF FLORIDA )
)
COUNTY OF DRADE }
The foreqoing Instrument was acknowledged before me this
21 day of Ayt T r 1999 Dby FELIX RIVERA

who is personally known to me or who has produced personally known

as Identlflcatlon and who did (did not) take an cath.

/yétary Puflic kh/137b~
Georgina Santidgo

Typed or Printed Name of’ NOtary

X \
COMMAISSIGN NO. L5800
Y COMMISSION BXP ALG. 23,1908 My commission expires omn:

STATE OF FLORIDA )

COUNTY OF DADE ) b A

The foregoing instrument was acknowledged before me this

day of ' 19 _ by

i

o

who is pexrsonally known tome or who has produced _
as IDentification and who did (did not) take an oath.~

-

Notary Public

Typed or Printed Name of Notary.

My commission expires on:
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED QFFICE

Pursuant to the provision of sections 607.0501 or 617.0501,
Florida Statutes, the udnersigned 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. ) ] ' -

AUTO SERVICE TOOL INC. o

1.- The name of the Corporation is:
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2.The name and address of the registered agent and office

FELIX RIVERA o
( NAME )
199 N. E. 89 Street, ) T B -
.

(P.O.BOX NOT ACCEPTABLE )

MIami, Florida. 33138
( CITY /STATE / ZIP

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 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TQO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND a
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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