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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
September 27, 2019 Zi
L
ADELAIDA RODRIGUEZ e
1131 LAKE VIEW DR. -
ALTAMONTE SPRINGS, FL 32714 US L
SUBJECT: AIRBORNE TOWING INC.
Ref. Number: W19000087032
We have received your document for AIRBORNE TOWING INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
The document number of the name conflict is .
P16000090315
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 concerning the filing of your document, please call —
{(850) 245-6052. =
Nadira D McClees-Sams :3
Regulatory Specialist |I Letter Number: 219A00019943 .
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: A/'kbﬁlf‘he Towi Mg Tn¢ -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@3%7000 Os$78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 404/6116/0&- ﬁo AV A

Name ¥ Printed or typed)

1z, lake view D

Address

Alanpnte Sprina's F. 3.}7/§[

City/ State & Zip

(3;20 350 - 9972

Daytime Telephone number

Ade Torres 59 0 6&0;'/: COoM

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

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE I NAME s - .
The name of the corporation shall be: /ﬁl," Abrné ; UW-’ /://a y IMC :

ARTICLE II  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

L9 Ancher ;QC/ 5()/'1‘( 200

(0350 /b Liry Fl. 33707

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: ; 0 Drﬁ’ ‘/) O{Z _#pw/ v Q

Jervice Z;JM'/V? Kﬂnﬁw/y
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ARTICLEIV SHARES
The number of shares of stock is: 50

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Wi //)a" " /fdb/ i ‘7 74 Z@mc and Title:

Address ! q¢ /}ﬂ)cﬁd I~ ZCJ : Address:

3V f‘wz ¢ 20 0 C"Jﬁﬁz/b/n—7
Fl. 32707

Name and Tulc¢55 7% /gc/rlé’b&élﬂgmfnﬂ ch and Title:
Address CPF‘? // 7172’— b/” EC/ Address:

/7/%4 NON //_)7/1 - iy 5

£ 347y

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablce) of the registered agent is:

Name: /7,/&/0(6/& ?yc/rf’qma
Address: /31 Zﬂ-/é V4 b;».
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ARTICLE VIl INCORPORATOR

The name and addrm of the Incorporato
Name: / /d X ,gzl Uz S~
Address: ; q¢ %/&/Zﬂ)ﬁ »@ 5(/!-}é' A0

U@J/é(rr/q FZ—- F277071
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt 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 designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

. = 10 -20/9

\_"“—}chui@mmre!chistcred Agent Date

I subrmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

docy to rh?mmncn of State co tes a third degree felony as provided for in 5.817.155, F.S.

Ly D-/p- 2017

cA Required Signature/inforporator 7 Date
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