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ARTICLES OF INCORPORATION - .
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
b . .

ARTICLE!  NAME . .

The name of the corporation shall be: Celestial Towing & Recovery Inc

ARTICLE {1 PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
4588 Creekside Park Avc
Orlando, FL 32811

ARTICLE Il PURPOSE

The purgose for which the corporation is organized is:

ANY LAWFUL PURPOSE

re3
ARTICLETY _SHARES i
The number of shares of stock is;_ 209 "
]--
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS i
Name and Title;_Belal Bahader, President Name and Title: E
Address 4988 Creekside Park Ave Address: ’-7
Oriando, 'L 32811 w
Name arnd Title: Naine and Title:
Address Address:
Nume and Titde: Name and Titic:
Address Address:

F
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Name and Title;

Name and Title;
Address:

Addeess

ARTICLE VI REGISTERED AGENT
The nnme and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Belal Bahader

Name:

Addrass: 4088 Creckside Park Ave

Orzlando, FL 32811

ARTICLE VII INCORPORATOR

‘T'he name and address of the [ncorporator is:

Namc: Belzl Bahader \;
Address: 4988 Creekside Park Ave K
Oriando, FL 32811 \_’

ARTICLE Vili EFFECTIVE DATE: -
Effective date, if other than the dase of fiiing: . (OPTIONAL) b

(1T an cffective date is listed, the date must be specific and cunnot be more than five days prior or 90 davs ofter'the
filing.) el

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will no: be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of prucess for the above stated corporadon uf the place designated in this
certificate, I am famitiar with and accept the appointment as regisiered agent and agree (o act in this capacity
01/04r2023

Date

/8 Belal Bahader

Required Signaiure/Registered Agent

I submit this document and affirm that the facts staied herein ure true. [ am aware that the fuise Information submitied in a
document (o the Department of Stare constitutes a third degree felony as pravided for in 5.817.155, IS

Gi/04/2023

/S/ Belnl Babadgr
Required Signature/Tocorporator Date
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