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ARTICLES OF INOCORFORATION
or
TAYLOR'S TOWING, INC.
The Incorporator sszmed harsin doss hereby subscribe %0 and filo these Articles of
tion for the purpose of organizing a corporetion under the Florkia Business
Corporation Act.
ARTIAR I TS
NAME I
The pame of this Corpcration is: §§gg T
rr—: 9 ™
TAYLOR'S TOWING, INC, Mo o M
' .r“gtn ..33 O
ARTICLE I [ W
PURPOSE grl 8
or all lawful

This Corporation is organized for the purpose of tragwacting
business for which corporations mxy be incorporated under the Florida Business
Cotporation Arct.

ARTICLE Il
CAPFITAL STOCX
is authorized to ieve Seven Thousand Five Hundred (7,500)

This Corporation
shares of One DoRar (31.00) par value common siock.
ARTIQLE IV
PRINCIPAL OFFICEAMAILING ADDRESS OF CORPORATION
The principal offico and mafling addrom of this corporation {s:

4565 NW 8 Lene
Oakland Park, Florida 33309
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ARTK1E V
INITIAL REGETERED OFFICE AND AGENT

The initial registered agent snd the stroot address of the inltial registersd office of
this Corporation in the Stato of Floride is:

Carl W, Jobson
4365 NW 8 Lame
Qakland Park, Florida 33309

ARTICLE VI
MRE-EMPFIIVE RIGHTS

Each shareholder of the Corporation shall have full pre-smptive rights to acquire
proportional amounts of the Corporation’s unissued shares upon the decision of the Board
of Directors (o issue thares.

‘The pame and street address of the kncorporator is:
Carl W. Jobeon

4363 NW 8 Lape
Oaldand Park, Florida 33309

ARTICAE vl
INTTIAL BOARD OF DIRBCTORS

This corporation shall have one (1) Director inttially. The number of Directors mey
be chber increased or diminished from time to time by the Bylaws, but shall aever be less
than one (1). The nsme and address of the initial Director of this corporation are:

Nama Addreas

Carl W, Jobson 4565 NW 8 Lane
Ouakiand Park, Fiorida 33309
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ARTIOE IX
INDEMNIFICATION

The n shall indetonify any officer or Director, or any former officer or
Director, 10 the full extent permitied by law.

IN WITNESS WHEREOF, the undenigned Registered Agent
have executed thesc Articies of Incorparation this dlytl_:zsggé%F___,lﬂﬂi

(h\HI.!E.J(ﬁ£é%hhlnnuqxnmmor

— At — —

THE UNDERSIGNED, named as the registered agent in Article V of theso Articles
as such registered agent, agress (o act

of Incorporation, hereby accepts the appuintmest
in this capacity, and acknowledges that he is familiar with, and accepts the obligations
imposed upon rogistercd agents under the Florida Business Corporation Act, including

specifically Saction 607,0505.
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