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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION a
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME : FILED

Thenameofﬂlecorporanonlzhallbe: | ‘ _ 000CT -4 EM1: 10
az@r foel 011, Tne., SCORETARY OF STALE

TALLARASSEE, FLCRIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

22037 Betty Lone.

P.0, Box a35¢ y

Lcon N L 343
ARTICLE Il _ PURPOSE _‘fo aKes ) % -
The purpose for which the corporation is organized is:

Home fvel oil cﬂ/ﬁiivery

TIC. Fi'4
The number of shares of stock is: I C0

" 114l r L/ DIRE (2 orzaxl
The name(s) and address(es): Z,Tohnr\y C. Coks } PYESICL@XTT
Qr‘% .OQKS: ™ Jonine K. 0alks, \ice President
. alevil!e Fl23 Catlin Q__og\s , Secretory
22203 4e Lane. -
/ A Land © Lades | FL 34639
A .
a street address of the registered agent is:
Jonine O0KS |
22037 Bebty Lloane o o
Lomd © Lates (FL 34639
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
Toanny 0aXs
22037 Bety Lane
O Lalkes oL 24O

****************************************#**************l***************************#*****

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoirtment as registered agent and agree to act in this capacity

Cprnne Ga Ko . 9-35-(0

Signature/REgistered Agent Date

o/ el | Y2500

Signature/I€orporatoy’ Date




