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COVER LETTER

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

susyect: Youngquist Brothers Oil and Gas Appalachia, Inc.
(PROPOSED CORPORATE NAME — INCLUDE FI1X

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fec Filing Fee iling Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Richard Friday

Name (Printed or typed)

15465 Pine Ridge Rd

Address

Eort Myers, FL 33908

City, State & Zip

239-489-4444

Daytime Telephone number

rofriday@ya th .com
- address: (to be used for future annual report notificafion)

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




ARTICLES OF INCORPORATION
In compliance with Chaplor 607 and/or Chaptor 621, F.8. (Profit)

ARIICLBI _ NAME Youngquist Brothers Oil and Gas Appalachia, Inc.

mo namo of the corporation shatl bo:
.ﬂ_!;TICLE ir ___PRINCIPAL OFFRICE

1 Prinolpat g{ﬁg address Muillng address, if difforent Is:

Eort Myars, EL_33008

ICLE 8
‘The putposs for which the corporailon Is organized is:

Oil well Maintenance and service

ARTICLEY SHARKS
The numbcrf:t",llmrgff’slock Is"l 0 Sh a re S/pa r val u e $ 1 00
TNumo and ‘l‘llllo,_ o D O T Namo pud Title:
Adldress: ] Addreas:

Name and Title; - Name and Thie;
Addresa: Addross:
Newme end Tile:Richa - Nomo and Title:
Address: 15485 Pina_ Address:

_ Eort Myers, EL-33908

ARTICLE VI REGISTIRED AGENT

The wﬁmma Box NOT scceptable) of the registered agent Is: Pl
Naie: riday =)

Addws: 15465 Pine | i
Eort Myers. | "

ARTICLE VI _INCORPORATOR Lo
The nmne and sddress of the Incorporator is' iy ™
Name: I e

10/10/2012
Date

I suebanit this docurnent and affirm that the fuels stated heveln are iriee. 1 ame aware that the fhise information sabmitied In a
docitinent fo the Dopariment af Stuto consiljages n third fagree felony as provited for in £.817,155, F.S.

10/10/2 0u1°2




