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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

CLAUDIA VALDEZ
3530 LAKE WORTH ROAD
LAKE WORTH. FL 33461

SUBJECT: VELASQUEZ QUICK TOWING INC q
Ref. Number: W18000057238

We have received your document for 'VELASQUEZ QUICK TOWING INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s): 3

N
NOT ENOUGH MONEY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.
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ARTICLES OF INCORPORATION
in comphiance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLET!  NAME

The name of the corporation shall be: \/c.\

_gsxmlﬁgm$;nmxg%;xﬁﬁ;_
ARTICLE I

PRINCIPAL OFFICE

Principat street address

Mailing address. if different 1s:

23530 Lave wotth Woad

( SANED
Lave L0, FL3A40]

ARTICLE I PURPOSE

The purpose for which the corporatien is organized is:
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The number of shares of stock 1s; '\ OO

ARTICLE V. INITIAL QFFICERS ANDIOR DIRECTORS

. . \
Name and Tillc:wﬂ_@_ Name and Title: ‘ RS :-) SI &\Qﬁg[ 262 . (VPJ
Address

M Address: M’M
Road , Lare. o+ BRond, Lave W+

FL 23461 FL , 33406\

Name and Title:

Name and Title:
Address

Address:

Name and Title;

Name and Title:
Address

Address:
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Name and Title:

Name and Title:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: C\Qudh \{Qldelz-

Address:

2o o
2H3A0 Lole (ot Rd il
Laxe, o, FL 22406 52 %
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ARTICLE VI INCORPORATOR - §
e
25 «
The pame and address ot the Incorporator is: ==
oM o
-
Name: S(Z AR 1YY Ll €ﬁQmQI OdO
Address: ﬂbﬂf) I_:_jlu } C\LL!) g‘b S |5
wWest Palm Beach FL 33415
ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: m - \q - QO IB AOPTIONAL)Y

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1t the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Departiment of Stale’s records.
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1 been named as registered agent to aceept service of process for the above stated corporation at the place decignatad in
this certificate, I am familiar

with and accept the appoiniment as registered agent and agree to act in this capacity
«C L owdie Y, =
q

\ 5-4-18
Required Si_t__{nul'urcsz‘gislcrcd Agcnl\\ \'

I submit this
documentfo

[Duie

ument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
Department of State constitutes a third degree felony as provided for in s 817.155 F.5.

I

VRequired Signature/Incorporator

Date

JERIE!



