Division of C

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Brovers A,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document,

(((H12000063934 3)))

H120000639342ADC

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so will generate another cover shect.

Tos

R
Divialon of Corporations o o AB
Fax Number : (850)617-6381 @ I W
£ =
e . D
From: ; O m
Account, Name : FASTKI® CORF o —n
Account Number : I20100000009 B ;g ﬂ:
Phone : (305)599-0839 & m
Fax Number : (305)592-9591 » &
‘g =
*2Enter the emall address for this business entity to be uzed for futuré—
annual report maillings. Enter only cne email address please,
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION 5
—r —_—
GARDENS FUEL, INC. ~ ‘(f-r,,g?‘
STUr— 3 =
Certificate of Status = =23
- fon g B
Certified Copy 5 :E,—,;‘
[Page Count . ‘—:%-_c;:
Estimated Charge = Fv
g e

5

Electronic Filing Menu  Corpaorate Filing Menu Help

httpg://efile.sunbiz.org/scripts/efilcovr.exe

3/9/2012



| B
s P'\F(?F STATE
SECRETARY OF STATE
AEIGN OF CORPNRATIONS
ARTICLES OF INCORPORATION DIVISIGH OF
li ith Chapter 607 Chapt S. (Profit .
In compliance with Chapter 607 and/or Chapter 621, F.S. ( 12 MAR =9 AM1I: 43

ARTICLEY _ NAME GARDENS FUEL, INC.
The name of the corporation shall be:

ARTICLE Il __PRINCIPAL OFFICE
Principel atpeet nddress Mailing address, if difforent is:
18700 NW. 2nd AVENUE | 2980 N 24 STREET
MIAML, F1, 33169 MIAML, FIL, 33142

ARTICLE DT PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICILE IV __ SHARES
The numbxer of shares of stock 15900

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titi: QRESTES FLORES, PRESIDENT - Name and Title;

Address: 2090 N.W._24 STREFT Address:

MAMILEL 33142
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Titlo;
Address: Address:

ARTICLE VT _REGISTERED AGENT
'The pame and Flarids steeet address (P.0O. Box NOT acceptable) of the registered agent is:
Name: QRESTES FLORES
Address: 2990NW 24 STREET
MIAML Fl 33149

TWCLE VIT  INCO RATOR
The pame and address of the Incorporator is:

Name: ORESTES FI ORES
Address:
MaMl EL 33142

MHaving been named a3 registered agent to accept Service of process for the above stated corporatinn at the place desipnated in
1his certiff 1 am fomifiar with and accept the appointment as registered agent and agree to act in this capacity

32
Required Signature/Registerod Agent Date
1 subemit 1his document and affirm that 1he faces stated herein are true. 1 am aware that the folse information submitied in a
docnma the Department of Stote constitutes a third degree felony ax provided for I 5.817.155, F.S.
32

R?\mred Sigrature/Incorporator Date




