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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEIL = NAME: The name of the corporation is:
IFinity Towing GoiPoardidn
_ ~J
ARTICLEII __PRINCIPAL QFFICE;

The principal street address and mailing address is:

3400 N G853
Missan o 22149
7Ré ~701-& 74 {

ARTICLEIN __ SHARES; The mumber of shares of stockis: | O O

INITIAL DIR

AN CLE T CTORS AN] A
ﬁmmg Allan \deton .

ARTICLFE INTT]A EG] AGE] _ ADDRESS:
The name and Florida street address (PO Box not acceptable) of the regist>red agent is:

Numy Blaw faldamn -

42520" Sam afee DE. :
Coti=el pay FC 22,139 =
ARTICLE VI INCORPORATOQR: The name and address of the Incorporator is: i
S‘gmm?( Atlow  Colderen - &

%% E‘l'm-miuk OIL-
Colley b&\;{ Fro 23)89
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equired Si ures:

Having been named as registered a.

‘ gent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar ‘with and accept the

intment as registered agent and agree to act in this capacity

wil/) oS [3¢fea

T / Registered Agent Date
[

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of {tate constitutes a
third degxei \felony as provided for in 5.817.155, F.S.

Date

' 0T [z,/22
d Incorporator !



