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EL
1 OF STATE
CRPORATIONS

Fi
SIQCRE TAF
ARTICLES OF INCORPORATION BIVISION oF
In compliance with Chapter 807 and/or Chapter 621, F.8. (Profit)

ARTICLE] _NAME  pINE [SLAND GAS, INC. 1ZHAR =5 AHII: 46

‘The name of the comporatinn shall ha:

ARTICLEJI ___PRINCIFAL OFFICE

L
)
>

Principal street address Mailing addreas, if different is:
4401 N. PINE ISLAND ROAD 2990 NW. 24 STREET N
SUNRISE. FL. 33351 MAML FL. 33142 e

ARTICLE 0T PURPOSE
‘The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock 200

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: QRESTES FLOBES. PRESIDENT  Nameand Title:,
Address: 2980 NW. 24 STREET Address:
MIAMLEL 33142

Name and Tithe: Name and Title;
Address: __ Address:
Nime and Yithe: Name and Title:
Address: . Address:

ARTICLE Y] _REGISTERED AGENT
The name and Florida stroet advvess (P.O. Box NOT acoeptable) of the registercd agent is:
Name: QRESTESFLORES
Address: 2000 NW. 24 STREET
MIAMI EL. 33142

ARTICLE VII __INCORPORATOR
The name and address of he [ncorporator is:
Name: NRESTES.ELORES
Address: 2900 NV 24 STREET
MIAMI FL. 33142

Maving been named as registered agent to accept service of process Jor the above stared corporotion al the plice designated in
this ceptificate, [ am fomiliar with and accaet the appolntment s registered agent and agree to oct i fhis capacity

_(&Qj;\; £ 372

Required ‘ngnamrchcgﬁlcmd Agent Date

2 sntunit this docament und gffinn that the faces seated freorein are truc. [ am aware that the false information submitted in
docun r':} to the Department of State constitiutes a third degree felony os provided for in s.817.155, F.8.

W‘{M/_ﬁq [:/w 72

ifcqurred‘.iignatumﬂ ncorporator Date




