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CORPORATE when you need ACCESS to the world
' ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37006 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax {850) 222-1666
WALK IN
PICK UP: Danny /, // 0
=7
[ﬁ CERTIFIED COPY
l ] PHOTOCOPY
W CUS
ﬁ» FILING T

1. 208 TOWS , TwC

(CORPORATE NAME AND DOCUMERNT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAMI: AND DOCUMENT #)
4‘

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

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

supect:  SOS TOWS, TNC.
(PROFOSED CORPORATE NAME ~ MUSTINCLUDESUFFID —

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

0$7000  [J$78.75 O $78.75 X 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jostrn Ldarg

Name (Printed or typed)

4l 5E J7 71 Bye
Address

Homestead, F. 33033

City, Statc & Zip
D8C-8LS-9133
Dayume Telephone number

: ~ e N .
BOSTOLLS. TN C ool CCOoNy
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)

ARTICLEI = NAME . .
The name of the corporation shall be; BOS T_Q\'QSJ ImC
ARTICLEH  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

G S= 17 65
HBome syead | FL 33033

ARTICLE III PURPOSE . .
The purpose for which the corporation is organized is: i Oy (\Cj}

snary s o 2 — (1 S\Gre cach)

ARYICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Namcand'ritlc:,zu 25 )lu )] LQFQ Name and Title:

Ul SEVTYOVE Address

HYromesyadd, ¥

THe PDST 52035
Name and Title: LQOOQ(() 4 Mo H,Q,?’mc and Title:
ndress 35 780 S0 3]8%\ AYE  Address:

BoroetHend, A 33034

Address

J— L
} e ’PDS |

3 s

S S

Name and Title; Namc and Title: = e

I [ 11
o = d
Address Address: T -
=T
"2 (‘: T i"r‘
RS e
S Cr R Un! f ,7
T .




Name and Title: Name and Title:

Address Address:

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

Name: J—L)S"l‘\ﬁ Lﬂfa
Address: Uy =2 V91T Gve
Bomestead ¢ 33033

ARTICLE ¥II INCORPORATOR
The name and address of the Incorporator is:
Name: JOSY A |WeXea)|
Address. LW SeE V7T Aave
Fromestead, & 23023

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)

(If 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; If the date inscrted in this block does pot meet the applicable statutory filing requirements, this date witl 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
cen;'ﬁa:te,lmfmﬁawﬂhmwﬁe@whmtmwﬁadagaumdagmwadhthbm

é/ Q/J /
Reyiired Signature/Registered Agent " Dae

1 submit this docsoment and affirm that the focts stated herein are true. I am aware that the fakse information submitted in a
documttothqu:mﬂmtof&atemnMathfrddegnefdommpmsidedforins.&]?.lﬁ, F.&8
é/cﬂ;{ /

Required Signanire/Incorporator Date



