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L COVER LETTER

1 !

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

susisect: Key West Oil & Lube Mobile Service Inc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00 78.75 78.75 IZ/ES’LSO
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Elias Nunez

Name (Printed or typed)

2289 NE 54th Place

Address

Ocala, Florida 34479
City, State & Zip

352-620-0636

Daytime Telephone number

Alicenanakwg,aol.com
-mai ress: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF-STATE
__Divisien of Corporations

January 7, 2011

ELIAS NUNEZ
2289 NE 54TH PLACE
OCALA, FL 34479

SUBJECT: KEY WEST OIL & LUBE MOBILE SERVICE INC.
Ref. Number: W11000001165

We have received your document for KEY WEST OIL & LUBE MOBILE
SERVICE INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

Please complete Article(s) |, IIl, IV, VI & VII.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850}
245-6928.

Tim Burch
Regulatory Specialist [l Letter Number: 811A00000666
New Filing Section

www.sunbiz.org
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RECIIVED
11FEB +4| Ai110: 57
. oo T GECRhl i STAE
"LORIDA DEPARTMENT OF SEAGH: Ee F.ORIDA
Division of Corporations
January 28, 2011
ELIAS NUNEZ
2289 NE 54TH PLACE
OCALA, FL 34479
SUBJECT: KEY WEST OIL & LUBE MOBILE SERVICE INC.
Ref. Number: W11000001165
We have received your document for KEY WEST OIL & lUBE MOBILE
SERVICE INC. and your check(s) totaling $87.50. However,| the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous lett

The document must state the number of shares of authori
consultation of a legal counsel is always recommended if
appropriate number of shares to authorize.

g

Please return the corrected original and one copy of your docum
copy of this letter, within 60 days or your filing will be considered

d

If you have any questions concerning the filing of your docume

(850) 245-6928.

Tim Burch
Regulatory Specialist |
New Filing Section

Letter Number: 21

www.sunbiz.org
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stock. The
certain of the
it, along with a

randoned.

nt, please call

AC0002463

Division of Corporations - P.O. BOX 6327 -Tallahassee, |

Fllorida 32314




LN e ARTICLES OF INCORPORATION
VR In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NamE K€Y wes(, g, . S
Thenameofﬂlecorporaﬁonsmllbe:% oWl & luge Hopil Senit

ARTICLE II PRINCIPAL OFFICE .
Principal street address Mailing address, if different is; .

2289 NE 54th Place “n

Qcala, Florida 34479 — =

i

-

e

§33 110e

-
i

ARTICLEIIl _PURPOSE pa
The purpose for which the corporation is organized is: el

s QonPoraliou MAU Ewnvdade T PM MTW'«TI@EL%
Buaslress PenrdiTiep vrden Tae LAwWS oF Tae

UpiTes AVd TTHe aThTe ot Flondn.

ARTICLEIV SHARES This Q.orPOQPrfT on SHALL BefvtitoRizeDd To HAVE
is: WA SRARES OF S KS
The number of shares of stock is: 3 o L) v -:ggmgr&u nﬂ:&s"ao) R

1 Hd

ENCTIME TH t%?rr NP ES SHALL A PARVALLE
TSTANDING AT AN JENTIME, z L
m v mor&éggsmp_gms a ONE DoLpr [ 9 ). 00 ) THE
Name and Title:Elias Nunez President/Owner ____ _""2LURT oF DapTAC WiTH wicH THIS

Address: 2289 NE 54th Place CoePORATIONSHALL BEGIN QUSINESS
YHUN OO

Ocala, Flarida 34479 SHALLBE W@!
(LH10c.00) DoVWMRS.

Name and Title: Name and Title;
Address: Address:

Name and Title: ' Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 2289 NE 54th Place
Address: i
Ocala Florida 34479
ARTICLE VI _INCORPORATOR
The name and address of the In or is:
Name: "Z'Z—WHISQ LS Y pL’
Address: L
_Elias Nunez

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar quﬂe@poinmmas registered agent and agree to act in this capacity

-4
@ 5/‘/”” v I, Z,/ 24/
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a  felony as provided for in 5.817.155, F.S.

éﬁ“% t/zkl{m/ll

Required Signature/Incorporator




