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» ARTICLES OF INCORPORATION H010008%0581
Tu compliance with Chapter 607 and/or Chapter 621, F.8, (Frafit)

ARTICLE I NAME
The name of the eorporation ehall be:

WATSCN ENTERFRISES OF GAINESVILLE, INGC.

ARTICLE IT ERINCIPAL QFFICE
The principal place of business/mailing address is:
E15 SOUTHWEST 18T STREET

GANESVILLE, FLORIDA 32801

ARTICEE 0T ___PURPOSE

‘The purpose for which the corporation i organized is:
TO ENGAGE IN THE BUSINESS OF COMMERGIAL TOWING.

TICLE IV SHARE,

The number of shares of stock is:
1,000 SHARES AT $1.00 PAR VALUE
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ARTICLE VI REGISTERED AGENT f;-’; il
The yame awd Florida street addvass of the registersd sgent is: =
A, BICE HGFE, E&Q.
408 WEST UNIVERSITY AVENVUE, SUITE 406, GAINESVIELE, FLORIDA 32601
ARTICLE VII INCORPORATOR
' The nams and addvess of the Incotporator is:
' A. BICE HOPE, ESQ.
408 WEST UNIVERSITY AVENUE, SUITE 408, GAINESVILLE, FLORIDA 32801
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