2

—

08/0472032 04

lortda Department o
Division of Corporations
Electronic Filing Cover Sheet

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

(((H14000249596 3)))

000 00O A

H140002495963A8C7
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
pagc. Doing so will generate another cover sheet.

TJo:
Division of Corporations
Fax Number : (859)617-6381
From:
! LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 126668008219

Phone ¢ (385)552-5973
Fax Number : (365)675-5%44

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®® 1

_ Email Address:

.001/003

62:2 Hd vz 130 4,

FLORIDA PROFIT/NON PROFIT CORPORATION
OIL AMERICA INC.

ICertiﬁcatc“gf Startus

|Certified Copy
Page Count

.]Estimated Charge

e ;

1

140CT 24 PH 3: 59

sr-
VYL

o

v (ﬁ -

Electronic Filing Menu Corporate Filing Menu Hcelp




#3542 P_002/003

~t
<

.08/04/2032 04 49 :
: HT1a0UULA TV

ARTICLES OF INCORPORATION
In compliance wrr.h Chapter 607 and/ or Chapter 621, F.3. (Profit)

ARTICIE L AME: The name of the oorpomtxon is:
0// /(m.QHQCZ ,LNC '

ARTICLE IV EMQH’AL OFFICE:

" The principal street address a:nd mailing address is:

obe Pines FI 22029

J00

'ARTICLEYIT  SHARES: The number of shares of stock is:

. RTI LE IV INITIALD RS AND/OR OFFICERS:
Aveling Corzg (a‘?feb%o/eh‘l) _ | .

ARTICIE YV MII!&REGISTEREDAGENTANDﬁlg T ADDRESS: ..
: The name and Florida street addtess (PO Box not acccptable) of the registered agentis: - .

AU@.[MO C)Orz?O (pres,rclgn%
!8‘%9‘-3' Nw 2 e;f }%mlyro/‘»e Pres {-L f},quq

RPORATOR: The name and address of the Incorporator is:
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Required Signa 5!

Having been named as registered a‘gent to accept service of process for the above 's'tati

corporation at the place designated in this certificate, I am familiar with and accept
. appointment as registered agent and agree to act in this capacity -

X;

Registered A / Date

I submit this document and affirm that the facts stated herein are true. I am aware 'th.:':l

1

the false information submitted in a document to the Department of State constitutes
third degree felony as provided for
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