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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)
ARTICLEL  _NAME A& ELS, INC.
The name of the corporation shallbe: ~ SFUELS,
ARTICLE 1 PRINCIPAL OFFICE
Princlpal street address Maiting address, if diffetent is:
A8 AVENU

TAMARAG F] 33321

ARTICLE O] PURPOSE
The purpose for which the corporation is orpanized is:
ANY AND ALL LEGAL BUSINESS

ARTICLE IV SHARES
The nummber of shares of stock is: 500

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Nare and T:ﬂc._&_AUBLM._LUZAE ESID Nzme and Titlei_

Addrass: WRT —_— Address:
MALM,.EI_BSI.M

Name and Title: Name and Title:

Address; Address:

Name and Titte: Name and Title:

Address: Address:

ARTICLE VI __ REGISTERED AGENT
The name and Fioxida sérect address (P.O. Box NOT acceptable) of the registered agent is:
AURY MLLUZARDO.

Name; AM
Address:
MIAMI ] 33184
ARTICLE VIl INCO TOR
The pame and address of the Incorporator is;
Name:

Address: 881 S W 342 COURT
MIAMI, FI 33184

Having been noned,as registered agent 1o o, service of process for the above staied corperation ot t.'le Place designated in
thix carfificate, 1 apl fumiflar }i3h and 2 appolntment as regiseered agens and agrez to act In this capacity

/ /%}’

int and Alfirm that the facts stated herein are true. 1 am aware that the fulse information submitted in a
; 13tiites a third degree felony as provided for in 5.817.155, F.5.
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