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. COVERLETTER

Depariment of State
Division of Comarations
P. Q. Box 6327
Tallahassee, FL 12314

supiecr: I \T L. N O\ﬂh\ m g Segu (es, ﬂ.l_:r‘\C .

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

&i's70.00 M5 057875 /ﬁ/s;?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Cestified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O?U"CS S- TD( res

Name (Priated of typed)
CU4D ORZZ o woroNaCT
O\eedo Xl 3393
Tiry, State & Zip
“R)- 44 HI0dL

Uayihie Teiephone number

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

1477 W. Landstrea! Road Orlando, FL 32824 + PH: 407-261.2223 Fax: 407-251.2245
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August 3, 2006 T*’l WY
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LUIS S. TORRES
648 OREGON WOODS CT
ORLANDO, FL 32824

SUBJECT: NTL TOWING SERVICES,INC.
Ref. Number: W06000034291

We have received your document for NTL TOWING SERVICES,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):

You must list a NUMBER of shares of stock. NOT a percentage (%) NOT a dollar
amount (3$)

You must complete ARTICLI_ES V, Vi

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6933.

Dale White

Document Specialist Letter Number: 906A00048659
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 10, 20086

LUIS S. TORRES
648 OREGON WOODS CT
ORLANDO, FL 32824

SUBJECT: NTL TOWING SERVICES,INC.
Ref. Number: W06000034291

We have received your document for NTL TOWING SERVICES,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):

You failed to make the correction(s) requested in our previous letter.

UNABLE TO.CONTACT YOU BY TELEPHONE.

A corporation may not-act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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, please call
(850) 245-6933.
Dale White

Document Specialist : Letter Number: 906A00048659
New Filing Section ,

1Z 9nv 90

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 06AUG 21 Ay g: gp
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECKE ; o
FALL AT S I OF STATE

ARTICLEI ___NAME £, FLORIDA

The name of the corparation shali be:
NTL Towing CSewu te & I-q:rxc_

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

AT - Iy

~do) I 2395
ARTICLEIII PURPOS

The purpese for which the corporation is organized is:

-TO\sf\r\q) Sekviled

ARTICLE IV SHARES
The numbcr cf shares of stock is:

. 90,

ARTICLE ¥V INITIAL OFTICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Au\s <. T\orre S} |
LG8 oreQo~ WA S O
SHreNs: AL 328y

ARTICLE V1 REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

A Toere s
\{%Y B oo, ool & CT CX\F\Y‘.G_\::\( 33 ‘SQY

ARTICLEV}? __INCORPORATOR
The name and address of the Incorporator is:

tuis | 5 Torres.
(43 A wes/i' L-P\wcﬂs\r‘eet @,4

(\Prdo

#-t*aa#nt#t###mﬁt**ﬂ#lmt%*t#ﬁ#*i#tIIt**tnlllﬁlnﬂ#*tt#*.t#iti*l#l‘t*#‘**#*i!‘#*t!**ti*' S

Having been named as registered agent to accepf service of process for the above siated corporation at the place designated in this
certificate, F am familigr with and accept the appointnien as registered agent and agree 1o act in this capacity

Nyl omy I 2glok

Sigiraty wmeg?fjm ST .M_I;ag!e‘)oé

gna{ureflnc rpora or Date’




