Page 1 of 1

v+ Litiston ot'COrporationsp“ oom : ?t '
./r ‘ l

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet f \ R

Note: Please print this page and use if as a covor sheet. Type the ilax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000070442 3)))

O A

H110000704423ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pape.
Doing so will generate another cover sheet,

Tao:
Division of Corporationsg
FPax Number : {850)8617-6381
From: gl
Account Name  : EMPIRE CQRPORATE KIT COMPANY -
Account Numher : 072450003235 r2 -
Phone : (305)634-3694 -~ =
Fas Number : {305)633-9696 - o~
r~
—
*¥Enger the emeil address for this business entity to be used for future o
annual report mailings. Enter ¢anly ane email address please.we %
Email Addresa: A
[Sd)
—
j -
| nerry T . — 8
FLORIDA PROFIT/NON PROFIT CORPORATION s
A.B.C. PETROLEUM, INC. =
Certificate of Status l 0 l
Certified Copy 1
Page Count a2
Estimated Charge §78.75
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz, org/scripts/efilcovr.exe - N7
9636EEISOE ge:ga T1AZ/L1/EQ

Zg/1a  39vd 1IA de0D 3TdW3



ca/

s

oTo4YL
ARTICLES OF [NCORPOHATIOI\t% “ 000

In complience with Chapter 607 und/or Chapter 621, F.3. (Profit)

ARTICLEI __NAME
‘The naume of the corporation shall be: A.B.C. PETROLEUM, INC.

ARTICLE Y _ PRINCIFAL OFFICE
Principal strapt address Mailing address, if different is:

1450 NE 26th STREET
WILTON MANORS F1 33308

ARTICLE 1If PURPOSE
The purpose for which the corporation iy organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _ SHARES
The number of shares of stock is: 100 SHARES

TICLE V INTTIAL 5 R DIREC
Name and Title:PRESIDENT Name and Title: SECRETARY
Address: ARAFATH R CHOWDHURY _ Address: MOHAMMED ELIAS CHOWDHURY
S620 TAYILOR STREFETAPT 2 05
HOLL YWI")OH_JEI 33021 MIAMI F[ 33162 __
Name and Title: VICF PRESIDENT Name und Title:
Address: MUSTAFIZUR RAHMAN ~  Address:
LAUDERHILL, FL 33313
Name and Title: TREASURER Name zand Titde;_
Addrass: MOHAMMEDN S HOSSAIN  Addres:
4128 SANTA BARBARARLAVD
CAPECORA! FL 33944
ARTICLE VI REGISTERED AGENT =
The name and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is: pun
Name: :_ES
Address: e
HOLYWOOD El_33021 -
ARTI 1414 RPORATOR =
The name and gddress of the Incorpomtor is i
Name: E '._-‘J
Address: T
CAPECORAI_FIL 330944 -

flaving beva ngued as registered agent 1o accept servive of pracess for the abave stuted carporation at the place designated in
this cere ﬁz@\ n@ with and aceapt the appointmeny us registered apent and opres fo act in this eapacity

3-17-11
chuired rgnanice/Registered Agent Dute

{ subinit this document and qffirn thar the fucts stated hergin are ivue. I ant aware that the false information submited in a
ducnmens to the Department of Staly constitutey a third degree felony us provided for in 5.817,153, F.§.
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