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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}
ARTICLE | NAME
The name of the corperation shall be: R & K OIL SERVICES INC
| ARTICLE 1l PRINCIPAL OFFICE
Principai Street Address: 8466 NW 72"° STREET
MIAMS, FL 33166
wailing Address if differant is:
ARTICLE il PURPDSE
The pumo;e for which the cnr;;oration is organized is; ANY AND ALL LAWFUL BUSINESS
ARTICLE IV
The number of shares of stockis; 100 SHARES
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KELVIN ORTIZ- D
Address: 1424 NW 159™ AVE

PEMBROKE PINES, FL 33028

Name and Title: ROBERT VEGA- T
Address: 611 Nw 92" AVE
<, PEMBROKE PINES, FL. 33@23
| : ARTICLE VI REGISTERED AGENT

The name and Florida Street address (P.Q. Box NOT acceptable of the registared agent is:
Name: KELVIN ORTIZ
Address: - 1424 NW 159™ AVE

PEMBROKE PINES, FL. 33028
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: KELViIN ORTIZ
Address: 1424 Nw 159™ AVE

PEMBROKE PINES, FL, 33028

Having been named as registered agent to occept service of process for the above stated
corporation at the ploce designated in this certificate, i om famiflar with and occept the

appointment as agent ard agree to act in this copacity
X f//a:—/ 20/3.
r = . 7 !
Required Signature/Registered Agent | Date

1 submit this document and affirm that the facts stated hereln are true. t om oware thot the
false information in a document to the Department of State constitutes a third degree felony

f(Z 913/ 90‘/‘3

Date




