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COVER LETTER

TO: New Filing Section -
Division of Corporations

SUBJECT: \D(\\x %_‘_—é\@\i\C\) jNQ;.

@ame of corporation - must include suffixf

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all correspondence concemning this matter fo the following:

Q\V\‘\D\\&\’“\’D E\Q 2

{Name of Person)

Toad's, Towiney TNC.

(thv’Companﬁr%

\O220 M keacd Pre

(Address)

Oroog a3 2o

@ty/ State and Zip code)

For further information concerning this matter, please call:

TIR\ACAL T DN w PRoy XD T-1H

"(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[T1$70.00 Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [ﬂ,ssv.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2008

ANTOLIANO DIAZ
1030 LISKEARD AVE.
ORANGE CITY, FL 32763

SUBJECT: TONY'S TOWING, INC.
Ref. Number: W060000118867

We have received your document for TONY'S TOWING, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity's date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The jurisdiction under the laws of which the entity is incomorated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 406A00016857

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




©oMar.16. 2006 2:05PM No. 1342

- COVER LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: \@\r\é ey \’C:u.')\f\% A ™NC
ED CO RATE NAME-M INCLUDE SUFEFIX

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

[Js70.00 []$78.75 [1$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:%\O\‘—\Q-@\J 3 \QLZ—~

Name (Printed or typed)

\O20 L eord e

Address

Ovanae, Ui ™ 23763

G Ciy, State & Zip N\

AON-AA - 2314

Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.

P.

2




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0g ~ / L E D
. iy
ARTICLEI __NAME S5p Pis
The name of the corporation shall be: INC /:,312»,;:':; AT ” 5
‘ A T
""-_",."'\."‘ . ’?“i
“Tony's Towsine !
T

ARTICLELID  PRINCIPAL OFFICE
The principal piace of business/mailing address is:

O30 Mokaond O
Ol Cadon | = =3\
ARTICLEID PURFPOSE
The purpose for which t}w corporation is organized is:

”T‘f@kﬁ\ﬁ%

ARTICLE IV SHARES
The number of shares of stock is: }

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific titlc(s): 9 - .,.Bu@.*f) o
TN oL DAZ e, he e M
Drdm o DAz @FFiCe st

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ya Tt SQ{?UE&G,L
E 38 L 0,45 Ff(351174“3

Drange.
ARTICLE INCORPORATOR

The pame and address of the Incorporator is:
'\Q_N\Q‘_Q._:B \QZ-

Li/s K d“h rd

182 Fl. 52763

koK ***a#*ﬂkg ******1‘1t“ﬂl******#t#****tﬂk**vk!*t**#******#****!‘m**#**#********##****gt**t

ng been named as registered agent to accepl service of process for the abave stated corporation of the place desighated in this
eertificate, I am familiar with and accept the appointment as reglstered agent and agree 1o acs In this capecity

e dan Fjelot
“BPov oo ‘b% ({2

Signature/Incorporator




