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 ARTICLES OF INCORPORATION, 70

o SFCRETARY OF STATE
OF TALLAHASSEE, FLORIJA

 MIAMI LAUNCH & TOWING, INC.

he ,undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act,

hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the Corporation is MIAMI LAUNCH & TOWING, INC.

. ARTICLE Il: PRINCIPAL OFFICE

The_ pr1ncipa1 place of business and mailing address of the
corporation is 1835 Purdy Ave., Miami Beach, FL 33139,

ARTICLE HI: CAPITAL STOCK

fThe number of shares of stock that this corporation is authorized
gto have outstanding at any one time is ten thousand (10,000) shares
‘havmg a par value of one dollar ($1.00) per share.




.:_;g INITIAL REGISTERED AGENT AND ADDRESS

sThe name'and address of the initial registered agent is Capital
‘Connection, Inc., 417 E. virginia St., Suite 1, Tallahassee, FL

" ARTICLE V: INCORPORATOR

incorporation is Capital Canection, Inc., 417 E. Virginia st,
Suite 1, Tallahassee, FL 32301.

B ARTICLE Vl:-_‘, INITI TIAL BOARD OF DIRECTORS

- The - name and address of the member of the initial Board of
;Dirsctors of the corporat;on is Robert L. Turchin, Jr., 1835 Purdy
’Ave., Miami Beach, FL 33139,

fThe under51gned has executed these Articles of Incorporation this

rd day of - January, 1995,
om0 Ly

Capital Connection, Inc.
Barbara Neeley - *: asident
Incorporator




CERTIFICATE OF DESIGNATION
_*RLGISTERED AGENTIRFG]STERED OFFICE

Pursuant to tho provisions of section 607.0501, Florida Statutes,
he mentioned corporation, organized under the laws of the State of
lorida, submits the following statement in designating the
eqisterod agent/registered office, in the state of Florida.

:The_name of the corporatlon is MIAMI LAUNCR & TOIING.

2!}(‘ . .
Capital COnnection, ‘Inc., 417 E. Virginia St., Suite 1,
Tallahasoee,_FL 32301.

THIS CERTIFICATE,_I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT:AND AGREE TO ACT IN THIS CAPACITY.

A L

Capital Connection, Inc.
Barbara Neeley - President
Date: January 3, 1995
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RFSIGNATION OF REGISTERED AGENT

o Pursuant 1o the provisions o!sections 6€07.0502(2), 617. 0502(21. 607.1509, or 817 1508, -

. Florlda Sutues, the fersigned, Capital Connection. Inc.

(Name of regiswered agent)
1 » Inc.
hefoby resigns as Registered Agent for Miami Launch & Towing, Inc

{Namae of corporation)

A copy of this resignation was maifed to the above listed Corporation at its last known address.

The agency is terminated and the office discontinued on the 315t day after the date on which’
this statement is filed.

ﬂm@ A (\PUJK(‘«D

nlm of resigning agent

If signing on behalf of an entity:

Nichole Council

{Typed or Prinwed Name)

Client Representative

{Capacity)
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