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TRANSMITTAL LETTER

Department of Staie
. Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: FACIFLC L_UBE Igc

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

Qs7000 B$1BIS T $78.75 O 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: [XODRIGO XAVIER — FLORES (GARZON
WName {Printed or typed)

2092 swW Jo SE.
Address

Miami FL. 33/35

City, Sate & Zip

005 305 -504/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. {(Profit)

ARTICLE 1 _
The name of the corporation shall be:
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PACIFIC LUuBE T NC.

ARTICLE I _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
97 W 10 Shep = R
Miem:, L 23/35 T
T,

The purpose for which the corporation is organized is:
CALES PRODUCTS FoA EINGINES

ARTICLE IV _ SHARES
The munber of shares of stock is:
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, (L Af POR NALUE (O
5.000 shaves ew ONE (H !OO)@?EL OFEONE  CLASS.
v___INI OFF;
List name(s), address{es) and specific title(s): )
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G,g{fiz sw [fosE Auaml e 32135
ARTICLE VI ___REGISTERED AGENT
The name and Florida street address of the registered agent is:
RODa1 G0 XAVEA AOAES GARXON
2192 sw [03& MRH . 323135
ARTICLE VII __ INCORPORATOR
The pame gpd address of the Incorporator is; ”
RODA| GO XAVEA FLargs  GAmxon
2197 Sw Jos& NiAm Fe. 33135
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above stated corporation af the place designated in this
s and accept the appoiniment as registered agent and agree 0 act in this capacity
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