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- ARTICLES OF INCORPORATION
OF

N.D. TOWING SERVICES, INC.

The undersigned incorporator{s), for the purpose of forming a2 corporation  under
the Florida General Corporation Act, hereby adopt(s) the following Arlicles of

Incorporation.
ARTICLE | NAME B =2
< =
The name of the corporation shall be: %ﬁ =
N.D. TOWING SERVICES, INC. 2 @
itl
=] e
xSk =
.
L . _ oY
The principal place of business of this corporation shall be: %g‘ =
BT 5

327 WEST 75 PLACE HIALEAR FL 33014

ARTICLE I NATURE OF BUSINESS

This corporatlon may engage in or transact any or all lawful activities or
. business permitted under the laws of the United States. the State of Florida, or any

other state, country, territory or nation.

ARTICLE Il CAPITAL STOCK B

The aggregate number of shares of stock and its par valug that this corporation
is authorized to have guistanding at any one time is; ONE HUNDRED ( 100 )

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or unti
their sucessor(s) Is (are) elected, is(are):

NOEL DOMINGUEZ 14542 N.%. 88 PLACE
MTAMT FL 33018
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Jhe name(s) and‘ street address(es) of the Incorporator(s) to these ardicles of -
incorporation is(are): :

NOEL DOMYINGUEZ 14542 N.W, 88 PLACE
MIAMI FL 33018

IN WITNESS WHEREQF, the unders:gned incorporat Age has have executed these
Articles of Incorporation this____STH dayof . t@x 2003

Signature(s) of Incorporator(s)

NO% DOMINGUEZ % =3

STATE OF FLORIDA
COUNTY OF DADE e : -

THE FOREGOING instrument was acknowledged and sworn to before me this

6THay of_ MARCH  $x 2001by_ NOEL DOMINGUEZ
{Name of Incorporator)

N.D. TOWING SERVICES, INC

of
(Na/ewﬁjrporat:on}
““Notary Public
RS mmwnouvmmos A
(SEAL) | My Commission Expires:_ MARYWB‘JC-‘*TAT%"“W
meumssmmm AN, 122004
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CERTIFICATE DESIGNATING

REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of Section 607.325, Florida Statutes,
corporation, organized under the laws of the State of Fiorida,
statement in

the undersigned
designating the registered
Flgrida.

submits the following
office/registered agent, in the State of

1. The name of the corporation is: N.D. TOWING SERVICES, INC.

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

NOEL DOMINGUEZ

14542 N.W. 88 PLACE

= =
EE
(P. O. BOX NOT ACCEPTABLE) ;1333 =0
=
MIAMI FL 33018 %;U??f‘i% iR
(CITY/STATE/ZIP) RoaE
g oy
SEGNATUM g% g =
{Corporate Officer) > o

TITLE PRESIDENT

DATE 03-06-2001

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS 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

PERFORMANGCE OF MY DUTIES, AND | ACGEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

,’
SIGNATURE _or . 2 >
{Registered Agent)
03-06-2001
. DATE

bl

REGISTERED AGENT
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