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Department of State

New Filing Section

Diviston of Corporations

P. O. Box 6327

Tallahassee, FL 32314

supsect: Personal Limousine Service Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 i. 78.75 l[E?S.?S 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
N & Certificate of
an Status
e ADDITIONAL COPY REQUIRED
ot R
FROM: Edgar Ortiz
Name (Printed or typed)
6936 Cavacade Drive APT A N R
. Address = E
- = o
DL Tampa FL 33614 | oous
f}' City, State & Zip )
’ £ Fe
813-270-1304 S 53
Daytime Telephone number 2T
[ ¥y

ortiztito@msn .com
-mail address: (to be used for future annual report notification)

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



RECEIVED

1ZHAY I, PH 2: 13
SECRE AN o g
FLORIDA DEPARTMENT OF STATE 7a[[ feascss 13 0RIA
Division of Corporations '
May 3, 2012
EDGAR ORTIZ
6936 CAVACADE DRIVE

APT A
TAMPA, FL 33614

SUBJECT: PERSONAL LIMOUSINE SERVICE INC.
Ref. Number: W12000024537

.0 We have received your dogumentfor PERSONAL LIMOUSINE SERVICE INC.
BV 08475y However, the enclosed document has not

= - and your check(s) totaling
el been filed and is being returfied for the following correction(s):
Lerr ¥
Ezf The registered agent must sign accepting the designation.
;_"‘"’ Please return the corrected original and one copy of your document, along with a
o copy of this letter, within 60 days or your filing will be considered abandoned.
;_’35}': ;f' If you have any questions concerning the filing of your document, please call
o (850) 245-6052.
e Claretha Golden
: Letter Number: 012A00013379

Regulatory Specialist Il
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME Personal Limousine Service Inc '
The name of the corporation shall be: ' 35“(4 e a!\‘ ‘TE;}JI o r“\Th
_]H’;( ', \)h
ARTICLENI  PRINCIPAL OFFICE 7 LORPLRATIONS
; Principal street address Mailing ad ifdiffegent is:
6936 Cav. le Drive Apt 2 Mﬁﬁ?ﬁ'?ﬁ ﬁDH by N3
Tampa, FL 33814

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Transportation Company FOR PROFIT

ARTICLE IV  SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Edga[ Ortiz PRESIDENT Name and Title:

Address: 6936 Cavacade Drive APT A Address:

JTampa Fl 33614
Name and Title: Name and Title:
Address: Address:
Name and Title:; Name and Title:
Address: Address:

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

Name: Edgar Ortiz
Address: 6938 Cavacade Drive APT A
Jampa, FL 33614

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Edgar Ortiz
Address: 6936 Cavacade Drive APT A
Jampa, FlL 33614

Having been named as registered age t to accept service of process for the above stated corporation at the place designated in

acgtpt the appoiniment as registered agent and agree to act in this capacity ’
O,
- () S/
te

- / Required Signature/Registered Agent

I submit this document a |

document to the Dep

affirm that the facts stated herein are true. I am aware that the false information submitted in a

4/23/12
/ Required Signature/Incorporator Date




