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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

SUBJECT: GETAWAY DRIVER INC. %@W@
Ref. Number: W23000135567

We have received your document for GETAWAY DRIVER INC.. However, the
document has not been filed and is being returned for the following:

You have indicated in your document the ownership and percentages of the
authorized shares. Piease note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares tc authorize.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist I Letter Number: 723A00022878
Director's Office

www.sunbiz.org

Niviaian of flnrnaratinone - P Y ROY AA97 Tallabhacean Flaridag 29?14

~ ..



Sunshine State Corporate Compliance Company

3458 Lakeshore Drve, [albokassee, Florila 32372

(850) 656-4724

DATE 10/03/2023

ENTITY NAME Getaway Driver Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Flaix Copy
&f&b%«{ &p,
Certifizate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&,-%4.’“{ ﬁcyy fp‘ Arte & Awendwents
Certifieate of Grod Standing

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.

NUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $70

< £

ACCOUNT #: 120160000072

Floase cal? Tina at the above number o‘uf any issues o concerns. Thark $oa 50 wach/




COVER LETTER

Depanment of Swate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Getaway Driver Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(X $70.00 []8$78.75 (] $78.75 ] $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Ceniified Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

FROM: Brandon J Snyder

Name (Printed or typed)

3899 Hawks Landing Cir

Address

Pace. FL 32571

City, State & Zip

850-686-1220

Daytime Telephone number

brandon@getawaydriverllc.com
E-mail address: (10 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]  NAME
The name of the corporation shall be:_ Getaway Driver Inc
ARTICLE Il PRINCIPAL OFFICE

Principal street address

3899 Hawks Landing Cir
Pace, FL 32571

Mailing address. if different 1s:

ace,

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: _Providing driving services as the driver.

ARTICLE 1V __SHARES
100

Fhe number of shares of stock is:

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Iris Farrington - Treasurer

3899 Hawks Landing Cir

Address
Pace, FL 32571

Name and Title:_Brandon Snyder - President
3899 Hawks Landing Cir
Pace, FL 32571

Address:

Name and Title:

Name and Title:

Address:

Address

Namie and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT S
The name_and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~
¢
Name: URS AGENTS, LLC v
. !
Address: 3458 Lakeshore Drive o
Tallahassee, FL 32312 =
ARTICLE VII INCORPORATOR 8

The name _and address of the Incorporator is:

Name: Brandon Snyder
Address: 3899 Hawks [anding Cir

Pace, FL 32571

ARTICLE VIl EFFECTIVE DATE:

Eftective date, if other than the date of tiling: -{OPTIONAL)}

(Ifan effective date is listed, the date must be specific and cannot be more than five dayvs prior or 90 days after the
filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will 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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

¥,
T0 M l0fH Kathy Clark. Asst. Secretary 10/3/2023

Required Signature/Registered Agent Date

I submir 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 State constitutes a third degree felony as provided fur in s.817.155, F.5.

M}tz Q Sn:q/,&/b /2823

Required Slgndlurc![ncurporalor/ Date




