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' JOHNSTONE |
& ABHART Johnson W. Gabhart, Esq.

jgabhart@wvlaw.net

Attorneys at Law

December 17, 2013

Department of State

New Filing Section

Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Re: Articles of Incaorporation for Mountain Laure! Management, Inc.

To Whom It May Concern:

Please find enclosed for filing the “Cover Letter” and ‘Articles of Incorporation” for
Mountain Laurel Management, Inc. Also enclosed is a check in the amount of $78.75, the fee
for filing of the same.

Once filed please return a copy of the Articles to me in the enclosed, self-addressed,
stamped envelope.

Thank you for your kind attention to this matter. If you should have any questions or
comments, please do not hesitate to contact me.

My kindest regards.

Sincerely,

JOHNSTFONE & GABHART, LLP

JWG/am
Enclosure(s) as stated.
cc. Robert Allen Richards

CADOCUMENTINEWTILEVANNAIL-Fionida Dept of State 12 17 13 dox

Street Address: 1125 Virginia Street, East » Charleston, WV 25301 Mailing Address: PO, Box 313 » Charleston, WV 25321
Telephona: 304.343.7100  Facsimile: 304.343.7107 Wabsite: wwviaw.net




COVER LETTER

Department of State

New Filing Section
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT:

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

0$70.00 0$78.75 ?@78-75 £1587.50

Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRCOM: Robert Allen Richards

Name {Printed or typed)

310 North Glencoe Road

Address

New Smyrna Beach, Florida 32168
City, State & Zip

(304) 951-0763

Daytime Telephone number

bluegroup@frontier.com
£-mail address: (to be used for futuse annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPCRATION £

a9 o
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) EC 23 PH & 38

ARTICLE | NAME

The name of the corporation shall be:  MOUNTAIN LAUREL MANAGEMENT, INC.

ARTICLE it PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

310 North Glencoe Road Same

New Smyrna Beach, Florida 32168

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Holding and managing oil and gas interests and
all other business for which a corporation may be formed in the State of Florida.

ARTICLE IV SHARES

The number of shares of stock is: 5,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Rgbert Allen Richards Name and Title: Stacy Lynn Richards
President/Director Secretary/Director
Address: 310 North Glencoe Road Address: 310 North Glencoe Road
New Smyrna Beach, Florida 32168 New Smyrna Beach, Florida 32168
Name and Title: Name and Title:

Address: Address:
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Name and Title; Name and Title: 7 TR A T
13
Address: Address: DEC 23 PM g: 58
Name and Title: Name and Title:
Address: Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Robert Allen Richards

310 North Glencoe Reoad

New Smyrna Beach, Florida 32168

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Name: Robert Allen Richards

310 North Glencoe Road

New Smyrna Beach, Florida 32168

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate. | am familiar with and accept the appointment as registered agent
and agree to act in thiscapacity.

7 %2 /03

Required Signature/Registered Agent Déte

I submit this document and affirm that the facts stated herein are true. | am aware that the false
information submitted in a document to the Department of State constitutes a third degree felony as

provided fori
243

‘ “Date

Required Signature/Incorporator



