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_ ARTICLES OF INCORPORATION ’
+ In compliznoe with Chapter 607 and/oc Chapter 621, B.9. (Profh)

dRICLEL  NAMB
MWMWWMN: FET BRAKE CORF

ABZICLE N PRINCIPAL QFFICE
Principal sireet addrom Mailing ud:treas, 1 dif¥forent is:
APT%‘]

—Miaml F1 33178

ARTICLEIU_PURPOSE -
The purpose for which the corparstion is organtared Is: Any and af lewfyl husinass,

ARTIQELY.  SHARES
The mumber of shires of stock [: 100

Numo and Title: Mk Torres Pregicent - Nemeand Tide:_Wiltam Tomes Prasident

Address 10045 NW 48th St Addrow 10045 NV 48th St
—APT 301 _APTANL b
_MamlFl3378 _Mimpl ELRAIZE

Narne and Title; Naras end Title: fr

Addrens Address: @2

[S)
et

Name and Titls; Noms and Title:

Addroys T : Addrees:
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Nagns and Tltle; Nams ard Title:
Address : Addresy:

ARNICTE 2 REGISIERED AGENT -
Tmmmmmmo. Box NOT ecarptabls) of the rogisterad agent is:

Nume: __Mayke Tomes '
Address; 10045 N 48th St Agt 301
~Dlami F) 33178

ARIICLEITL INCORPORATOR
The name and sddrem of the Incorperator is;

Neme: Mayke Torras

Address; 10049 N 46ih 8¢ Ant 01
_MemiFI338

Eﬂemiwz dm'l .i‘r"mm umE th:EnzdnoﬂH o!irmnung: _ ) , (OPTIONAL)

mn}mmnumu. the date mast be specific and exonot be more than five days prior or 90 danigtrﬂu

Notey Ifthe dute ingertsd in s Slock does ot mect Gz appliceble sy Sling toquiremmenty, bl dato il soL b Liaced s
the doourent’s effoctive dats on the Department of Biate’s records. tng ' N

Ha

Baving been mdamwnmmquwwmmw ot the place designated tn thiy
cortlficam, zmmwmmmwmnmmrmmwmh obls capacty Z;

Woan B, ke
Required Signatare/Reogiatered Agent Dat

T aubmit this decument and affirm fiat the fecty stand Aeruin are trua I am e Bt the fs'se informarion spbumivsed in o
dacumend to the Deparimient of State constitutes o tNird degree fulomy as provided for in 1.817, 153, F.5.

Wi ianTd 11/01/2022
Nequlred Hignature/ Ineorporatar Date




