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TRANSMITTAL LETTER

Department of State

Disision of Corporations

P O. Bon 6327 . . -
Tallahassee. FL. 32314

INC.

SUBJECT: OIL TP,

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

Qs EsmmIs M85 L3 $%7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Cops
& Certificate of
Status
ADDITIONAL COPY REQUIRED

From: THANKGOD PLAYMAN
Suite D, 107 CONCORD DRIVE
CASSELBERRY, FLORIDA 32707

321/207-0715



- ARTICLES OF INCORPORATION

In compliance with Chapter 607 snd/or Chapler 621, F.8. {Profit)

ARTICLE T  NAME
The name of the corporation shall be; OIL TR,
"ARTICLE II _PRINCIPAL OFFICE

The principal place of business/mailing address is:

ARTICIE Il = PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV = SHARES
The number of shares of stock is;

FILED

oLFER 1L P& 19

"CRETARY OF STATE
‘IEEEE%ASS’EE, FLORIDA

107 CONCORD DRIVE, SUITE D

CASSELBERRY, FLORIDA 32707

SUPPLY AND SELL FOR PROFIT
PETROLEUM, EQUIPMENT AND
SUPPLIES, AND QTHERS

10,000,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Lisi name(s), addressies) and specific titie{s):
EUGENE E. HUBER

Secretary & Treasurern

STER]

ER] i
address

of the

¥
.~

Saas 4 4% iy trd
The pame and Florida street

ARTICLE VI INCORPORATOR
The game and address of the Incorporator is:

THANKGOD PLAYMAN
107 CONCORD DRIVE, SUITE D

CASSELBERRY, FLORIDA 32707

PRESIDENT & CHAIRMAN

ered agent i

EUYGENE E. HUBER
8B40 HORIZON STREET
DELTONA, FLORIDA 32725

THANKGOD PLAYMAN
107 CONCORD DRIVE, SUITE D
CASSELBERRY, PFLORIDA 32707
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