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

ARTICLE £ FLORIDA SAFETY TOWING & REPAIRS CORP
The name of the corporation shal] be:
AR ¥ 'CIPAL QFFICE
Principal street address Mailing address, if different is:
3810 W LINEBAUGH AVE

3810 W LINEBAUGH AVE

TAMPA,FL 33618 TAMPA, FL. 336(8

ARTICLE 11l PURPOSE
The purpose far which the corporation is organized is:

To conduct all activities set forth and permitted under and Florida corporation law

ARTICLE [V ES 100 NPV L7
The number of shares of stock is; h3T
N
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS :‘Z
NDRE Uz CTO —w
Name and Tile: e W CRUZ, DIRE R Name and Title: 2 N
10 W LINEBAUGH AVE Sm
Address 3810 A Address: E,’m
TAMPA, FL. 33618
Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title:_ _ Nemeang'litler___ e

Address e e e e Address: e ——

ARTICLE Vi GISTERE, a
The pame wad Florida soreet gddress (P.O. Box NOT arcceptable) of ihe registered agent is:

ANDIREW CRUZ
Name: s

381D W LINEBAUGH AVE
Address: e
TAMPA, FL 13618

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is:
ANDREW CRUZ

Mame: [ .

3810 W LINEBAUGH AVE
Adidress: N

TAMPA, FL 13618

ARTICLE VI EFFECTIVE DAIE;

Effcctve date, if other than the dare of filing: . (OPTIONAL}
(H ap effective dats is listed, the date must be specific and capnot be more than five business days privr or 30 beslness

deys after the flling.)

Note: If the date inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the docurnent's effective date on the Depantment of Stare's records.

Having been named as registered agent v accept service of process for the above stated corporation af the place designated in
this ificate, | am familiar witk and cecept the appointmeny os regivtered agent and ogree (0 act in this capacity

e PPN (IHLH Q305717

NS Required Signature/Registerad A ent Date

{ submit thils docwment ond offirm that the facts stated herein are true. | am aware that the false information submitied in o
dm:ua‘.zm to the ;Dq‘m.rmcm’ of Stete constitutes a third degree felony os provided for in s 817,755, F.8.

G5/01/17
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