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COVER LETTER

Department of State
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

SUBJECT: DDM&%@JW” me L ‘h’ FL i TMQ Curl th'ﬂ‘fﬂj

Iincloscd 1s an original and one (1) copy of the Centificate of Domestication and a check for:

FEES:
Certificate of Domestication S 50.00 _
Articles of Incorporation and Certified Copy $§_78.75 T 13F .5 O
Total to domesticate and tile S128.75
OPTIONAL:
Certificate of Status S R75

The, (vl Behpeny

Name (printed or typed)

Aulle Yavlen Blvd #Q

Address

Lokelnd, FL 32603

City, State & Zip

(302)574 1590

Daytime Telephone Number

cusvamersenict.C We, puylvehner V. COM

Li-mail address: (to be used for future annual report notification)

INHS32 (12/12)



CERTIFICATE OF DOMESTICATION
The undersigned, \/a ﬂ %561 \% rDLOV\ . ‘PV(.;§ ld 6“%

(Name) (Title)

of /Th(?/ Cu Vl KC% N C}/Y ’Tn(‘ a foreign corporation,

{Corporation Ndmc)
in accordance with s. 607.1801, Florida Statutes, docs hereby certify:

[. The datc on which corporation was first formed was Oﬁ{Dbﬁr % (7? 0 [5 )

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
camc into being was (-DOK COLM’]%\/ , IH lﬂ()}s
A I
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

The Curl Reknery, Ine.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

5. 607.0202 and 607.0401 with this certificate is W Uy R&ﬁrnfrj)/ , INC .

o

The jurisdiction that constituted the seat, sicge social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the {iling of the Certificate of Domestication was Lo ’S
‘ * ty oo
Ciook County 1 i

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to 5. 607.1801.

i President o TThe Cuvl Kelipery , InC

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

50 lhlSIhC_B_Q day of ma}’ . 0?0’?

Ly 2 ot

(Aull{orm,d Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy 3 78.75
Total to domesticate and file $128.75

INHSS3 (12/12)



- . ARTICLES OF INCORPORATION
IN COMPLIANCE WiTH CHAPTER 607, F. S,

ARTICLE1  NAME
THE NAME OF THE CORPORATION SHALL BE:

e, Curl Refinery , Ine.

ARTICLE 11 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

2050 _Edaewipd Dr. South Aol Harden BN

Sk 42

Lakeland, FL 33003 Lakeland, F- 33383

ARTICLEIII PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

loy any oond g {gwful lbusiness




ARTICLE 1V SHARES ) I O
THE NUMBER OF SHARES OF STOCK IS: L

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

Title/Name Title/Name

Vinessa Proan | Presidenr

2]t Harden B 2RI

bar;&"lu.ndg FL 33805

Title/Name Titlg/Name

Title/Name Title/Name

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

\lngssn Brown
Aol Hodden RV #4)
Loktland, Fl A2Hy3

ARTICLE VII  INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR I5:

Vingssd Rypw!
3 (o110 Yarden BIvd il
Lakplarg, FL 23503

% 2k 3k 2% s ok ok 2% b 2 vk b o 7 9k b 3k o b9 ok 3k b 3 3k o 3 7 3k 3 ok 2k 3ok 3 Sk o o 98 5 S 5 5 A o s 3k o 9 ok o b ok 3 o o 3 R 9t o 9 o 9 o o o 3 ok b 9 ok 3 ok 9 3 36 9k S o ok s ob ok sk ok o Aok Sk ok ok ok

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

ACCEPT 715 M}P?V’ 'NT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
iy UA 5/ ’)0,/ ! 7’
Signa uéé,tiék:gﬂt&reﬁgcnt Date

1K P 330

Sigr%t‘jrle/lncorp?)r'ator Date




