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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLET NAME

SANTA CRUZ DEL NORTE TOWING CORP

The name of the corporation shall be:

ARTICLEN PRINCIPAL OFFICE

Principal street addrass

7146 W 14 PL APT #5

MIAMTI, FL 33147

ARTICLE IIT PURPOSE

Mailing address, it diffsrent is:

ANY AND ATYL LAWFULL BUSINESS

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES 100 = {:n.g
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The number of shares of stock is: ‘ﬂ

ARTICLE ¥V ___INITIAL OFFICERS AND/OR DIRECTORS
ARMANDO A. SANTANA (P)

Nams and Title:

Address T126 NW 14 PL APT #5

MIAMI, FL 33147

Neme and Title:CARLOS A.PANDO (V/P)
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Address 7146 WW 14 PL APT #5

MIAMY, FL 33147

Namo and Title:

Address

Name and Title:

Address:

Neame and Title:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEVY REGISTERED AGENT
The pamne and Florida street address (P.O. Box NOT acoeptable) of the registered agent is:

ARMANDO A, SANTANA
Name: E_‘;
' 46 NW 14 PL APT #5 r s
Address: 7146 # E 3
MIAMT, FL 33147 ! Ll

ARTICLE VIT INCORPORATOR

The name and sddress of the Incorporator is:
ARMANDO A. SANTANA

8§59 Hd &<
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Namne:

Address: 7146 NW 14 PL APT #5

MIAMI, FL 33147

ARTYCLE yIIT EFFECIIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is lisied, the date must be specific and cannot be more than five business days prior or 90 business
days after the flling.)

Note: If the date inserted in this block does not mast the applicable statstory filing requiremnents, this dats will not be listed as
the document’s sffective date on the Department of State’s records,

Having been named o8 rogistersd agent 1o accept service of process for the above stated corporation at the placa desigrated in
this certificate, I am familiar with and accept the appointment a3 registered agent and agree to act in this capacity

@ @ 07/25/2016

Required Signanure/Registered Agent Date

1 subsmit this document and affirms that the fucts seated hergin ars trus. I am aware that the false information submisted in a
document ¥p the Depiriment of State constitutes o third degree felony as provided for in 5.817.155, F.S.

0712512016
" Hequired Signature/Incorporator Date




