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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314
SUBJECT: bridge limosines
D CORPORATE NAME - INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os70.00 %7875 U $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ichanns torres

Name (Printed or typed)

i’
1455 holly heigths<apt. 1

Address

fort lauderdale fla 33304

City, State & Zip

954.705.9840

Daytime Telephone number

NOTE: Please pravide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

QOctober 22, 2004

JOHANNS TORRES

1455 HOLLY HEIGHTS DRIVE
APT. 1

FORT LAUDERDALE, FL. 33304

SUBJECT: BRIDGE LIMOSINES
Ref. Number: W04000038887

%
.

We have received your document for BRIDGE LIMOSINES. However, the
document has not been filed and is being returned for the following:

A
The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pilease call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 504A00060880
New Filings Section
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

Il‘l compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME

-ARTICLE I
The name of the corporation shall be:
bridge imosines <oV EravAT1ON .
Ee
ARTICLE IT PRINCIPAL OFFICE r":‘_f__n =
The principal place of business/mailing address is: rE =
1455 holly heights drive apt 1 fort lauderdale fla 33304 > 2 ) ]
it S
A - =
)
ARTICLE Il __PURPOSE T B R
The purpose for which the corporation is organized is: o j ey (v
Sy ooy

transportation in broward county
ARTICLE IV SHARES

The number of shares of stock is:
-rere—fornew, Actially, JO0 Sryaves oF STo.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
johanns torres 1455 holly heights drive apt 1 fort lauderdale fla 33304
Yo 1, FEOTr \auderdele Flo 230t
Z#t @A— lauéué&e.xf:h- Ipolh

Loz Matzg; Menius, 1485, Hu{\u\ 1——\@13&5 Arve. O
ety "T‘E;ms VSR | —H'cs“v\ Hu%-rﬁg dace.

REGISTERED AGENT
address (P.O. Box NOT acceptable) of the registered agent is:
H@icﬁrx‘cs Do P‘\‘:"r .

ARTICLE VI
The name and Florida sireet

dorarnyg Torres, 1485 Holly
T Vemvedewdaly Flos - mnms g,

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is: _
Jﬂ\"ram-ag Torees,, 4% ‘\Jﬁ:\\»\ ’\—siqr@n’\i Deroe L\ﬁ[ﬂ‘\‘#'ﬁ .

T \'auderdMQE. T:ig_ - =
sk o ok ok ok 3k o K o ook sk ok ok o s ok o 3k o ok ok ok Skl ok o e ok ok 3k ok ok o sk e o 3 o ke vk e v ok ol o 3 g o ot e 3k K ok ok S o e ke ok ok ok ok ok e sl o sk o sk ok ol ok b o 6 ok o ak ok ok ok

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, kmm familiar with and accept the appointment as registered agent and agree to act in this capacity
@ 10/20/01
Signature/Registered Agent Date
0 f20 joy,

Date

t-_ —
fignature/lncorporator



