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Sunrise, FL 33326
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e ’ ARTICLES OF INCORPORATION Le
In complignce with Chapter 607 and/or Chapter 621, F.S. {(Profi)
. )
ARTICLEI NAME TOWRIFFIC TOWING INC
The name of the corporation shall be:
ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
1693 SW 159th Ave 1693 SW 159th Ave
Sunnse, FI. 33326 Sunrise, FL 33326
A_R HigLE ) PU. RPOSE o . . Towing, Automotive Services
The purpose for which the corporation is organtzed is:
ARTICLE IV _SHARES 100 . o
The number of shares of stock is: =
AT _:E:
PR r
ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS :"’ g F
same and Title: Lorenzo N Chance - Director Name and Title: s o M
693 SW 159th A -
1 ] ve
Address N Address: £
O
—d

WName and Tite: Name and Title:
Address Address:

Name and Tiele: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptibie) of the cogistered agent is:

l.orenzo N Chance

Name:

1693 SW 159th Ave
Address;

Surrise, FL. 33326

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Lorenzo N Chance
Name:

1693 SW 159th Ave
Address:

Sunrise, FL 33326

ARTICLE VIII EFFECTIVE DATLE:

L fTective date, if other than the date of filing: (OPTIONALY
(If an effective date is fisted, the date ntust be specific and cannot be more than five days prior or 50 days after the
filing.)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in
this cch'if cate, { am fumlliar with and accepi the uppolntment ws registered agent and agree o act in this capaclty

05/20/2019

Rmuxrad Signaure/Registercd Agent Drate

1 submit this document and affirm that the facts stated hevein are true. | am aware that the faise informarion subedtted In a
docurment to the Department of Stare constinutes a third degree fclony a:rpmvidedfortn L812.185 F.8 .

Z,,,_.,..,}% (L‘M_‘:(, 0512012019

Requirent Sigpdaturc/Tncorporator Drate




