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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:
. )

DEORALES TOWING & | (GOSPOTT  CORy
ARTICLE)] _PRINCIPAL QFFICE;

The principal street address and mailing address is:

12 0. Pompang Ave.
6araw\‘a F\. Y41 H ]

100

ARTICLEIII  SHARES: The ngmber of shares of stock is;
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Pressdeny : Lauard De. Movrales

The name and Florida street address (PO Box not acceptable) of the registered age

Lazoro De Morales g—;
ML 0. Pompano Bive  gF
SOr050T0. FL 24937
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ARTICLE V]  INCORPORATOR: The name and address of the Incorporator is:
Lawro Ve Morales
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Having been named as registered agent to accept service of process for the above stited
corporation at the place designated jn this certificate, I am familiar with and aceepl the
appﬂintmcntasre agent and agree to act in this capacity '

Registered Agenl Bate

I submit this document and affirm that the facts stated herein are troe. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for.m s. 17.155, F.S.
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