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Department of State
New Filing Section
Division of Corporitions
P. Q. Box 6327
Tallahassce. Fl. 32314

SUBIECT: .

COVER LETTER

SMART FUEL SO!LUTIONS INC.
T T PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIN)

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

Qswoe 87875
Filing Fee Filing Fee

& Certificate of Statas

FROM

CHRISTOPHILIR SMITH

@ $87.50 -
Filing lce.
Certified Copy
& Cenilicate of
Siatus

ADDITIONAL COI'Y REQUIRED

0 $78.75
Filing Fee
& Certitied Copy

PO, BOX 025618, £PS D-2016

MIAMI FL 30025618

Nune (Printed or typed)

Address

RoV-40Y-18)2

City. Stalc & Zip

o asocipedipusiees.cem

Baylime Telephone number

L-mait address: (to be ased for future anaual repait natification)

NOTF: Please provide 1he originat and onc copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62(, F.S. (Profit)

ARTICLE] NAME SMART FUCL SOLUTIONS INC. :

The name of the corporation shall be:

CLEIll __PRINCIPAL OFFIC
Principal gtree1 address

325 Sharon Park Drive
Suite 744,

Menlo Park. CA 94025

R . 1, PO,
The purpose for which the corporation is organized is:

TO OWN AND OPERATE WASTE TO FUEL PLA§T§ ‘

Mailing address, i different is:

ARTICLE 1Y _SHARES

. 50,000,000
The number of shares of stock is:

LE V IT C

Name and Tide: Mr. Christopher Paul Bowers, Dir/Pres

1961 i L {
Address Camino de Los Robles

Menlo Park

CA 94025

Name and Title: Mr. Gary M. De Laurentiis, Director

4699 :
Address 14699 Holman Mountoin Road

Jamestown

CA 95327

Name and Title: Mr. Christopher Richard Smith, Director

Address 33 Playa Laguna

Sosua

Dominican Republic

Name and Title: Mr. Michae] Shawn Riley, Dircctor

Address: 242 Algiers Avenue

Fort Lauderdale

FL 33308

... Mr.Nicholas Mitchell Drobac, Sec/Trea
Name and Title: .

Address: P.O. Box 67161

Scous Valiey

CA 95067

Name and Title:

Address:




Name and Title: Name and Title:

Address

Address:
E RED .
The name and Florids steeet address (P.O. Box NOT acceptable) of the registered agent is:
Name: Registered Agent Solutions, Inc.
Address: 155 Office Plaza Dr., Suite A
Tallahassee, FL 32301 n
oy o
jom}
(4
ARTICLE VIl INCORPORATOR ~
The pame and address of the Ingorporator is: -
. b 4
Name: Ricardo Qrozco =
1701 Directors Blvd , Suite 300 £
Address: o)

Austin, TX 78744

ARTICLE VIli EFFECTIVE DATE: '
Effective date, if other than the datc of filing; .(OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Npte; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

Havlng been named as registered agent 10 accept service of process for the above sialed corparation ar the place designated in
certlficate, I am fammar with and accept the appointment as registered agent and agree to act In this capaclly

DeQd  Rest. Gzcrafw» n}ao)goas-

RegYyired Signature/Registered Agent 1 Date

d afflrm tha! the facts stated hereln are true. [ am aware that the false information submitted in a
! of State consiltutes a third degree felony as provided for in 5.817.135, F.8. .

20] 70
rator I {Date




