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

RTICLE S NAME ID TOWIN LU -
The name of the corporation shall be; ™ o G SOLUTION'INC

ARTICLEIT  PRINCIPAL QFFICE

Principal street address Mailing addrcss, if different is;
15300 SW 284 ST APT 36 : 15300 SW 284 ST APT 36
HOMESTEAD, FL 33033 HOMESTEAD, FL, 33033
ARTICLEJII _PURROSE | TOWING SERVICES

The purpose for which the corporation I3 orgafiized is:

PR

The number of shares of stack is: e

LE Y _IN L OFFICER DI, RS

Name and Title: JORGE DIAZ Name and Thie:

T ' v
Address £5300 SW 284 ST APT 36 Addresi: : -

HOMESTEAD, FL 33033 I

PRESIDENT
Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title;
Addrasg Address:




Name and Titlte: Name and Title:

Address ' Address:

EVI REGISTERED AGENT

The name and Florjdn street address (P.O. Box. NOT acceptrble) of e registered agent ix:

. JORGE DIAZ
Name:
] SW 284 ST APT 36
Address; 3300
HOMESTEAD, FL 33033
ARTICLE VIl INCORPORATOR o
The namg and address of the Incorporator fe: .
IORGE DIAZ L
Nama:
15300 SW 284 ST APT 36 ;
Address: .
HOMESTEAD, FL 33033 T
RTICLE TVE DATE:
Effective date, i other than the date of filing: - {OPTIONAL)

(1 an effective date s listed, the date most be specific and cannot be-more than five days prior.or 90 days after. the
filing.)

Noter Ifthe date ingerted in thia block doss nat meet the applicable statutory filing requirements, titis date will not b listed as
the document's cffective date on the Department of State’s records,

Having been named as registered apent to accapt service of process for thve above siated corporafion ar the place dexignated in
this cortiffegte, 1 am familiar with and accepd the appointment as ragistered apent and agree to act in #his capacity

> 2)eg]s7
Required Signatire/Registered Agont _ "t

I submit thie document. and affirm thar the faets siazed barein are irue, I wn aonre that the falee information submined tn o
document &D:amnenr of Sinte constitutes a third degren felonp.as provided Jortn .817.155, F.8
22/,

| .
RCqIT'Ed Signature/Incorperater ate




