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COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

JDI TOWING SERVICES TRANSPORTATION INC

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

m 570.00
Filing Fec

L) $78.75
Filing Fee
& Certificate of Status

Lisk N

YASMANFGRANJA QUIJADA !

FROM:

U $78.75 11 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printcd or typed)

1810 SW98TH AVE

MIRAMAR, FL 33028

Address

City, State & Zip

G54-225-3034

ZIANNAGRANIA@Y ANQD.COM

Daytime Telephone number

E-mail address: (to be used For future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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L5 OF O RATION @’C{@@ /C?W// 5)

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

ARTICLE NAME
The name of the corparation shall be:

JDI TOWING SERVICES TRANSPORTATION INC

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1810 SW 98TH AVE 1810 SW 98TH AVE
MIRAMAR, FL 33025 MIRAMAR, FL 33025

ARTICLE ] PURPOSE
The purpose for which the corperatian is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE Y SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlr::wI ASMANIGRANIA QUIJADA. PRES Name and Tidle:

W 9ET
Address IS10SW 98TH AVE Address:

MIRAMAR. FL 33025

Name and Tite: Name and Title:
Address Address:
Name and Title: Namme and Title:

Adidress Address:
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(19005 1 969012

Namz 2nd Titie: Mame and Title:

)

Address Address:

ARTICLE VI _REGISTERED AGENT
The narme and Flarida street address (7.0. Box NOT acceptable) of the registered agent is:

e NGSMaN Granjo Gu,)o;aa

Address: Q?l L.J S\N ngm A’\/e t.'; %::
I\AI(‘CH\AQF FL 22025 - =

20 h

ARTICLE VII _INCORPORATOR __‘2 2)
The name and address of the [ncorporator is: A ;_;_'
e \!Cl SNCH: GromaQuiia Jleste 5 @

Address: L %\j\.’ q\\n/\ A\}(w o
1\/\1( anar, EL 22025

ARTICLE VIll_EFFECTIVE DATE: 2 / S / [ O;
Effective date, il other than the date of filing: (., < (OPTIONAL)

(if an effective date is listed, the date must be speciﬁc and canhot be more than five days prior or 90 days after the
filing.)

Nate: 1fibe cate inserted in this block does not meet the applicable statutory filing requirements, this dace will not be liswed as
the dozument’s effective date on the Department of State’s records.

Huving been named as registered agent 1o accept service of process for the above stated cerporation at the place designaird in
this cemﬁcare. F am _fomiliar with and accept the appointment as registered agent and agree to act in this capaar)

C\f ) 1z — / / 25 /// G/
> / T Required Signaturc/Registered Agent d

l Date

I submit this document and affirm that the faces stated herein are true. I am aware thar the fulse information submitted in a

<djcg the Dsgdﬁma%t of State constituter a third degree felony as provided for in .817.155, F.5.
AN
SN L,

@ Required Signature/Incorporator ’

Date”

| Tnte
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