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ARTICLES OF INCORPORATION
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Ac’S TOWING RECOVERY & WRECKER SERVIGE, ING.

The undersigned incorporator {s), for the purpose of forming a corporation a corporation
pursuant to the provisiens of the “Horida Business Corporation Act”, herehy adepts the
following Articles of Incorporation:

ARTIGLE | - NAME

The name of the ¢orporation shallbe: Ac’S Towing Recovery & Wrecker Service, Inc.

ARTIGLE Il - PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation shall be:
1392 Black willew Trail, Altamonte Springs, FL 3271

ARTIGLE 11l - NATURE OF BUSINESS

The corporation may engage In or transact any and all lawful activities or business nermitted
under the 1aws of the Unhted States, the State of Horida, or any other state, county, territory or
Ration.

ARTICLE IV - GAPITAL STOCK

The aggregate numhber of shares o stock and its par value that this corporation Is authorized to
hiave outstanding at any one time Is: 100 skiares of commorn stock at $1.00 par value per share.

ARTICLE Y - TERM OF EXISTENGE
This corporation Is to exist perpetually.
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ARTIGLE VI - OFFICERS/DIRECTORS

The name (5] and street address (es) ef the Initial officer (s and director (s), If any, who shall
hold office the first year of the corporation’s existence or untll thelr sugcessor (s Is [are)
elected, Is (are):

Harold Allen Cox, President Bavm Lee Cox, Vice President
1392 Blackwillow Lane 1392 Blackwillow Lane
fltamonte Springys, KL 32714 Altamonte Springs, FL 32714

ARTICLE V11 - INCORPORATOR (S)

The name Is) and street address [es) oi the incorporator (sl to these Articles of Incorporatisn is
[are):

Harold Alien GCox, President Dawn Lee Cox, Ulce President
1392 Blackwitlow lane 1392 Blackwiliow 1ane
Altamonte Springs, FL 32714 Altamente Springs, FL 32714

IN WITNESS WHEREQF, the umlersly\n\eﬂ incornorator (s) has (have) executed these Articles of
Incorporation this Q™™ dyel Ocebhee 1999,

Slgnature (s) of Incorporator [s}
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STATE OF FLORIDA
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THE FOREGOING Insirument was acknowledged and sworn to heforemethis __ 2

dayof Mo

hy ,ﬁé@;—é{ 2

-, 1999.

{Name of Incortorator)

of A¢’S Towing Recovery & Wrecker Service, Inc.
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GERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Parsuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Horlda, submits the following statement in
desianating the registered office/registered agent, In the Stale of Forida.

1. The name of the corporationls: Ae'S Tewing Recovery & Wrecker Service, Ine.

2. The name and address of the registered agent and office Is:

Dawm lee Gox, 1392 Rlackwillow Trall L o

P.0. OFFICE BOX HOT ACCEPTABLE)

_Aitamonte Springs, F. 32114
[CITY/STATE/TIP GODE)
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HAVING BEEN NAMED TO ACGEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIGATE, | HEREBY

AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PEBFORMANCE OF MY DUTIES, AND | AGCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 601.325, FLORIDA STATUTES.
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