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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + 1-80¥-342-8062 - Fax {850)222-1222

Top Rides Rentals Inc.
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Name Date Time

Walk-In Wwill Pick Up
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LTD Partnership File
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Trade/Service Mark
Merger File

Ar.of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy o
Phuto Copy e
Certificate of Gaod Standing =

Centificate of Stakus___
Cerntihicate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Drving Record
UCClordFile

UCC 1] Search

UCC 14 Retrieval
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COVER LETTER

Department of State
New Filing Section
Division of Carporations

P. 0. Box 6327
Tallahassee. FL

32314

TOP RIDES RENTAL INC

SUBJECT:

(PROPOSED CORFPORATE NAME - MUST INCLUDE SUFFIN)

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

1 $70.00 [J $78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Centitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

OLMHA MORMUL

Name (Printed or tvped)

100 VILLAGE GREEN DR SUETE 220

Address

LINCOLNSHIRE IL 60069

Cuty, State & Zip

6304404975

Daxtime Telephone number

ADMIN@PBM-CONSULTING.COM

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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621. F.S. (Profit)
ARTICLE | NAME

The name of the corporatian shall be: TOP RIDES RENTAL INC

ARTICLE Y _ PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
10169 POINTVEW CT

ORLANDO FL 32836

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: RENTAL SERVICE

ARTICLE [/ SHARES
The number of shares of stock is; 1000

2
=

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS =
Name and Title: ALEXANDRU COSIUC, PRESIDENT  Name and Title: o
Address 10169 POINTVEW CT Address: -
ORLANDO FL. 32836 .

; ~

L

Name and Title:

Name and Title:
Address

Address:

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 acceptable) of the registered agent is;

ALEXANDRU COSIUC
Name:
Address: 10169 POINTVEW CT
ORLANDO FL 32836 e
[
=
ARTICLE V1l INCORPORATOR ~ 0
The pame and address of the lncorparator is: .
Name: ALEXANDRU COSIUC ;.) ‘
Address: 10169 POINTVEW CT .- r;;)
ORLANDO FL 32834

ARTICLEVII! EFFECTIVE DATE:
Effective date. if other than the daic of filing:

AOPTIONAL)
{If an elfective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Huving been numed as registered agent 1o accept service of pracess for the above stuted corparation at the place designated in this
certificate, [ am fumjligr with and accept the appointment as registered agent and agree to act in this capacity

<7 @x/%:f é}? Lo

Required Signature/Registered Agent

03/20/202]
Date
! submit this ducument and affirm that the facts stated herein are true. | am aware that the false information subniitted in a

document 1o the Depaf%mcm af State constifutes a third degree felony as provided for in 5.817.155, F.S.

/%ﬂw{éa @%{/ﬁ_ 05/20/2021
Required Signdturc/Incorparator Date




