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TRANSMITTAL LETTER

Department of State 2OOnOdnTEE rTae B
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Division of Corporations : - - RERAR T, TS PREENTE. 7D
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: -Gasto Enterprises;Limitedl——

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
$ 78.75 payable to “Department of State”

for

Filing Fee & Certificate of Status
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SECARL 14ARY OF STATE
TALLAHASSEE FLORIDA

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 15, 2001

GASCO ENTERPRISES, LIMITED |
18080 S. TAMIAMI TRAIL
FORT MYERS, FL 33912

SUBJECT: GASCO ENTERPRISES, LIMITED |
Ref. Number: W01000026229

We have received your document for GASCO ENTEF{PH]SES LIMITED I and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The articles cannot be signed or dated before the actual date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 201AQ0061582
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




EEFECTIVE DATE 4 52: L E. D

. o\lolfoa 200 DEC 17 PM 2: 19
ARTICLES OF INCORPORATION SECLLTAKY OF STATE
iy TALLAMASSEE FLORIDA

The undersigned incorporator(s), for the purpose of forming a corporation under the Fiorida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME
The name of the corporation shall be:
Gasco Enterprises, Limited T
GCasco  Iwc.
H_P PA

The principal place of business and mailing address of this corporation shall be:

18080 S. Tamiami Trail
Fort Myers, Florida 33912

ARTICLE lll SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is:
5000 Shares - No Par Common Value
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The name and address of the initial registered agent is:
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The purpose for which the corporation is organized is:

Convenience Station
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The name(s) and street address(s) of the incorporator(s) to these Articles of Incorporation is(are):

Huma Askari, President/Secretary

18080 S/ Tamiami Trail
Foft Mygrs, Flofida 33912
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" The undersianed mcorporator(s) has(have executed these articles of Incorporation this

L{% day of % '
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‘ CERTIFICATE OF DESIGNATION OF SECHELARY OF STATE
TALL AHASSEE FLORIDA
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida Statutes, 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 Florida.

1. The name of the corporation is:

TAC.

Gosco Eolerprices. LimsbedT

2. The Name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of ’ T
all statutes relating to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
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