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SUBJECT: M E T TOWING SERVICE, INC
{Proposad corporate name - must Include suffix) S0 T AR S T
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FH4e 157,50 weme, 75
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
[(] $70.00 [x] $78.75 (] $122.50 (]$131.25
Filing Foe Filing Foo Filing Foo Filing Fee,
& Curtificate & Cortified Copy Cortifiod Copy
. & Cortificate
FROM: Lewis Palmer
Name (printed or typed}
< * ‘7608 Gainesville Avenue
U, N Address
\}\) Jacksonville, Florida 32208
N \\ City, State & Zip \\_Q
\)\]‘ (904) 766-0456 %b
Daytime Telephone number O\‘D/
NANCY HEMDRICKS APR 2 6 1995
NOTE:

Please provide the original and one copy of the articles




FLORHDA IDEPARTMENT OF STATL
Siuwdra B Mortham ,
Secretary of Slale

April 21, 1995

LEWIS PALMER
7608 GAINESVILLE AVE.
JACKSONVILLE, FL

SUBJECT: M & T TOWING SERVICE
Rel. Numbar: W95000008616

We have recelved your document for M & T TOWING SERVICE and check(s)
totulin? $157.50. However, your check(s) and document are being relurned for
o

the following:

The corporate name must contain a suffix that will clearly Indicale that it is a
cragnoratlon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

| and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your fillng will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
{904) 487-6903.

Nancy Hendricks '
Corporate Spacialist Letier Number; 795A00018911
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The undersigned Incorporatorts), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hereby adoptis) the following Articies of Incorporation,

ARTICLE! NAME

The name of the corporation shall be: M & T TOWING SERVICE, INC.

ARTICLE It _ PRINCIPAL OFFICE

The principal place of businass and mailing address of this corporation shall be:
7608 Gainesville Avenue, Jacksonville, Florida 32208

ABTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

CLASS NUMBER OF SHARES
Common 10,000
L ERED A TREE DD

The name and address of the initial registered agent is: Lewis Palmer
7608 Gainesville Avenue, Jacksonville, Florida 32208




The numols) and stroot addressies) of the Incorporator{s) to those Articlas of Incorpora-
tion is{oro}h:

Lowis Palmer
7608 Gainenville Avenue
Jacksonville, Florida 32200

walter Wards
3028 ILA Lanc
Jacksonville, Vloxida 32277

The undarsigned incorporator(s) has(have) executed these Articles of Incorporation this

.28 day ofW‘-- 19985

5[.!:‘.3015 /PALH?/ Signatura

WALT ER WARDS Sigiatura

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FIJRSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,
1. The namo of the corporation Is;__M_6 T _TOWING SURVICE, INC
2. The name and address of the reglstored agant and office is:
Lewis Palmer Hen W0
{Namel ,".'.rcr'; a
e BT
7608 Gainesville Avenue ,*.:;,' ;’: —r:_
{P.0O. Box not acceptable) (’-Tﬁ‘_z @ m
Dy
Jacksonville, Florida 32208 ::”',‘il P ©
{City/State/Zip) f—j:;:;ﬁ o

Having been named as registered agent and to ﬂqce}or_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity, 1 further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




