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FLORIDA DEPARTMENT O STAT'R
Sundra B, Morthom
Seeretnry of Stalo

Qctobar 22, 1996

JEFFERY P. FLETCHER
P.O. BOX 153
MANGQO, FL 33550

SUBJECT: ASAP TOWING & RECOVERY INC,
Rof. Number: W96000022518

We have recelved your document for ASAP TOWING & RECOVERY INC. and
our chock(s) totaling $122.50, However, the enclosed document has not been
iled and Is being returned for the foltowing correction(s):

A post office box is not an accoptable address for the reglstered agent.

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

It you have any questions conceming tha filing of your document, please call
(904) 467-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 386A00048715

Divisien of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The wudersigned incorporator(s), for the piapose of forming a corporation under the Florida Business
Corporatton Act, herehy odopifs) the following Articles of Incorporation.
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ARTICLEI  NAME [ 7\
The name of the corporation shall be: heOT )
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. oo, @
AS AP TE>U0:/\6$ P\eao\le@ The . 5
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ARTICLEIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

397 Ovange St. PO Pox 153

Mango L
N\ar\go L z22<o ﬂ 23550

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

\®0

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Kaven Sue fletcher
PO Ifbox 153/ 3917 0kAvy <€ Staut

fVianop FL 33550




PCT-1ll=-% PRI B1140 PH ACCLSS 04 222 1666

ARTICLEY  INCORFYORATOR(S)
See Instructions for ofTicers/divectors
The name(s) and strect address(es) of tho incorporator(s) 1o these Articles of Incotporation Is(arc):

Jeffery Fletcne President
3917 Drange ST
nange FL 33580

Kon Sue Flerdhes, Vice- Presidet
Po Poox 153
mango L 33350

The undersigned incorporator(s) has(have) executed these Articles of Incurporation this
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Signature

NOTE: Aﬂixiné an officer title after a signature of an Incorporator does not conititute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATULES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLOIUDA. \ Lg‘ -
T e
v O
S

«'#

+

-
woom D
1. The name of the corporation is: ASAP Towing & Recovery The &
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. The name sod address of the registered agent and office is.

Haren Sde Fletches
Po Ron 1S3/ 3?/7 Org/\{ge, \S#eeﬁL

ACCEPTANLE)

"WMongo FL 33550

- (CivSTATELLr)

Having been named as registered agent ond to accepl service of process for the above siated
corporation af the place designated in this certificols, I Merady accept the appointmeni as registered
agend and agres to act in this capacily. 1 further agree to comply with the provisions of all statwtes
relating to the proper and complets performance of my duties, and I om familiar with and accepi the
obligations of my pasition as regisiered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAMASSEE, FL 31314




