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Tha undersigned incorporator (s), for the purposs of forming a corporation
Under the Florida General Corporation Act, heraby adopt(s) the following
Articles of incorporation.

ARTICLE INAME
The name of the corporation shall be: 888 TOWING INC

" The principal place of business of this corporation shell be 5619 MCKINLEY ST APT 6
. HOLLYWOQD, FL 33021

0] 3
TOWING COMPANY
This corporation may engage in or transact any or all lawful activitics or business
permitted under the laws of the United States, the State of Florida, or any other state,
country, tetritory or nation.

ARTICLE I CAPITAL 3TOCK

The aggregate numper of shares of stock and its value that this corporation is authorized
1o have outstanding at any one time is: 100 SHARES @ 1.00 PAR VALUE

L Q TENCE
This Corporation is to exist perpetually.
EFIC C1o

The name(s) and sireet address (es) of the initial officer(s) and directot(y), if any, who

shall hold office the first year of the corporation’s existence or until their successor ( 8)
Is {are) elected, is ore

MANUEL E VILORIO  100%Preaident
5619 MCKINLEY ST APT G
HOLLYWOOD, FL 33021

ARTICLES VI INCO OR.(S



The name(s) and street address (as) of the incorporator (s) to these articles of
incorporation I (aze):

MANUEL E VILORIO

5619 MCKINLEY 3T APT G
HOLLYWOOD, FL 33021

IN WITNESS WHEREQF, the undersigned incorporator (s) has (have)
Executed these Asticles of Incorpeoration this June 7,2010

Hignature (5) of%ﬂﬂs}
/ . .

CERTICATE OF DESIGN,
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Pursuant to the provisions of sections 607.0501 or §17.0301, Florida Statutes, the
Undersigned Corporation, urgamzed under the laws of the State of Florida
Submits the following statement in designating the re glste'l‘ed office / registered
Agcnt. in the State of Florida.

1. The name of the cmporation is: ______I_Q_Wm______

2. The name and address of the registered agent and office is

e MANUEL £ VILORIC
' (NAME)

5619 MCKINLEY ST APT G

(.0, BOX NOT ACCEPTABLE)

HOLLYWOOD, FL 13021
(CITY/STATR/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOITMENT
AS REGISTEREDAGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TQ THEPROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
smmm&/ /}/;/{7
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