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FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERvIcE," DD of Comporations

e
SUBJECT: ALL4ONE TOWING, CORP
REFP: W17000056B87

We recelvad your electronically transmitted dooument.
document hag not been f£iled

However, the
Please make the following corractions and
refax the complete dooumant., inoluding the alactronia filing acover sheet

The name designated in your document is unavailable since it is the same
as, or it is not diatingmishable from the name of an exieting entity
places.

Please select a new pname and make tha correction in all appropriate
One or more major words may be added to make the name
distinguishable from the one presently on file
ALLACNE TOWING, CORP

The documaent number of the name conflict is POS000OD33172 A4ACT

cal¥

vu have any quastiong sonearning the filing of your document, pleage
{850) 245- 6052
DANIEL L O'XEEFE

Regulatory Spacialist II

FAX Aud. fi: H17000179815
Letter Number: 617300013912

P.O BOX 6327 — Tallahassee, Flonda 32314
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Attention: New Filing Section P
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To whom it may concern: '
This is to advise you that the owners of ALLYONVE Tocding , Gokk of Doc #
Qoooor 23472 are the same owners if the attached aticles of the company. We have
dissolved the company and have no intention of reopening it. Thank you for your help in this matter.

Very Sincerely,

()ScAR. Gprrez._
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ARTICLES OF INCORPORATION
In complianec with Chapter 607 and/or Chapter 621, F.S. (Profit)

I, wssons owogon
RTICLEJL . PRINCI OFFIC Vay L0 2./0 a-_‘;‘/b 2273
Principal gtyeet addsess Malling sddress, if different i
IS WNW 45 5T
MIAMLI, FLA. 33142
ARIICLE IT__PURPOSE GENERAL PROFIT CORPORATION

The purpose for which the corporation, is organized is:
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The mumber of shates of stock is; e ey U
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OF; R DIRE gr ™
Name and Titlc:os GO (PRESIDENT) Name and Title:
4
Ad 3188 NW A4S ST i -
MIAMI, FL.A, 33142
Name and Title: Name and Title:
Address Address:
Name apd Title: " Natne and Title:
Address Address:
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Neme and Title; Nzme and Title:

Address - Address:

ARTICLE VI__REGISTERED AGENT
The pame and Florjda street addvess (P.0. Box NOT acceptabie) of the registered agent is:

Nome: OSCAR GOMEZ
ame:

Addrens: 3188 NW 45 ST _

MIAMI, FEA. 33142

ARTICLE Ci

The name and address of the Incorparator is:

OSCAR GOMEZ
Name:

JI8S NW 45 8T
Address:

MIAML FLA, 331452

ARTICLE VIT] EFFECTIVE DATE:
Bffective date, if other than the dats of filing: . {OPTIONAL)

(If axi effective date is Hyted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nete: 1{the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
tha document’s effective date on the Department of State’s records.

Having beent named os registeved agent to accept service of process for the above stated corporation af the place designated in
this mualmﬁmm 101 and accept the appointment as registered apent and axres o act in this capacity

/RﬁqlﬁredSignaturdRegisteredAgem Date
I submit this docsnnant and affirm that the facts stated hevein are true, } ans oware that the falre information swbmitted in a
dvnun7:‘o the Depormens of State eonstinites a third degroe felony as provided for in 3.817.155, F.S.

ﬂﬂ'/ %/ _ T— 0t ?

Roqyéds Date
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