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November 16, 2011 =
FLORIDA DEPARTMENT OF STATE

stony of ti
BARTNAS & ASSOCIATES INC. Drvision of Cotporations

r

SUBJECT: ALEMAN TOWING, INC.
REF: W11000058093

We received your electronically transmitted documant. Howevez, the
document has not been filed. Please make the following correctione and
refax the complete document, ineluding the electronic filing cover sheet.

The person designated as incerporator in the document and the parson
signing as inecorporator must be the same.

If your business entity does not intend to transact business until Januvary
12t of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not lisgt an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which iz mereiy waeks away. By listing an effective date of
January 1lst, the antity's existence will not begin until January lst of
the upeoming year and will, therefore, postpone the entity’'s requlrement
to file an annual report and pay the required annual repcrt filing fee
until the followlng calendar year.

If you have any further questions concerning your dosunent, pleasa ecall
(850) 245-6573.

Claretha Golden FAX Aud. #: H11000271206

Regulatory Spenialist II Letter Number: B11a0002593%
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF INCORFORATTON
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLE] ___NAME ALEMAN TOWING, INC.
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different {s:

4901 NW ZTH ST
MIAMLFL 33126

ARITCLE I PURPOSE
The purpose for which the corporation is organized is:

ANY ALL LAWFULL BUSINESS P
e 2
z2 = N
D T e
ox o [
ARTICLE IV _SHARES ALY, ,
The number of shares of stock is: 1000 SHARES AT NOT PAR VALUE T E‘TT
e
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS QD5 u m
Name and Title:P Natne and Title: = R
Address: MABTHA AL FMAN Address: T | \D
A2ASNWFIAGIFRYN
MIAMI Fl 33172 _
Name and Title: VP Wame and Title:
Address: MARIO Al EMAN Address:
4901 NW 2TH ST
MIARMIL FL 33126
Neame and Title: Name and Title:
Address: Address:
ARTICLE VI ___REGISTERED AGENT
The name and Florida street addyess (P.0. Box NOT acceptable) of the registered agent is:
Name: MARTHA ALEMAN
Address:
MIAMY_F] 33172
ARTICLE VI _ INCORPORATOR
The pame and address of the Incorporator is:
Name:
Address: 1:]2:]5 MNWELAGLER LN
Having been named av registered agent 1o pecepy{service of process for the above stated cavpormn of the piace designated in
this certificate, § am, famrlmr with an e innmient as registered agent and agree to act in this capacity
1115111

n are true. 1 am aware that the false information submitted in o
 felony as provided for in 5.817.155, F.5
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