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CLES INCORPORATION
In compliance with Chapler 507 sné/or Chapter 621, F.S. (Profit)

RIICLE T AME
The name of the Comoration shall bs:

ZINUS TOWING & RECOVERY, NC

ARTICLE I PRINCIP. FFICE

The principal place of business/mailing address is:

15800 SW 98 COURT., MIAML, FL. 33157

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
DO BUSINESS TN FLORIDA

ICLE IV SHARES
The tiumbear of shares of stock is:

300

ARTICLE V _INITIAL OFFICERS/DIRECTORS
The name{s), address{es) and tille(sh: :

ZUNILDA ESTRELLA - 15800 $W 93TH COURT, MiaMl, FL 33157 P\T\S

A GISTERED AGE.
The name xnd Florida street addeess of the registered agent is;

ZUNILDA ESTRELLA - 15800 §W 93TH COURT, MIAMI, FL 33157

TICLE VIl CORP TOR
The name and address of the Incorporator is:

ZUNILDA ESTRELLA - 15800 SW 98™ COQURT, MIAMI, FL 33157
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Having been pammed as registered agent to accept service of process for the sbove stated
sorporation at the place designated in this certificate, I am familiat with and aceept the

gppointment us registered agent and agree to act in this capacity
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