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JAN/30/2015/FR1 12:16 PM FAY No P. 002/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, F.S. (Profit)

ARTICLE] _NAME NWO TOWING & RECOVERY, CORP.

The name of the corporation shall be:
ARTICLE ]I PRINCIPAL OFFICE
Pringipal street address Mailing address, if different is:
16495 NW 27 AVE 755 NW 20 STREET
MIAM! GARDENS, FL 33054 MIAMI, FL 33127 -

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

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV __ SHARES : = 5
The number of shares of stock is: SHARES' 1 00 3 gf
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ARTICLE ¥ __ INTTIAL OFFICERS AND/OR DIRECTORS & =

Elizabeth Maria Montenegro (P/D) Name and Title:

el

Neame and Title:
o, 18405 NW 27 AVE .
MIAMI GARDENS, FL 33054
Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title:

Address:

Address
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(cont.)

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:

Nume: Elizabeth Maria Montensgro

=
i 16495 NW 27 AVE & 2,
MIAMI GARDENS, FL 33054 = S5
= m
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ARTICLE VI _INCORPORATOR = %Og
x I
The pame and address of the Incorporator is: = ﬁt—:
Name: Elizabsth Maria Montenegro a «;'23*"5

e 16495 NW 27 AVE

MIAMI GARDENS, FL 33054

Having been named ay rogisiered agent 1o accept service of process for the above stoted corporation at the place dasipnated in
this certificava, I am fomfliar with and accept the appointment as registared agent and agree to act in this capavity

U Mo 01/29/2015

R&quired Signatore/Registered Agent

Date

entand affirm that the facts stated herein are vue. I am awers that the folse information submitied in a
of State ifytes a third degrea felony as provided for in 5.817.155, F.S.

01/29/2015

Date

Required Signature/Incorporatoer




