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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NC. : T20000000155
REFERENCE : 755593 4335239
AUTHORIZATION
COST LIMIT : § .00
ORDER DATE : May 8, 2019
ORDER TIME : 3:27 PM
ORDER NO. :  7555%3-005
CUSTOMER NO: 4335239

DOMESTIC FILING

NAME : OCTANE PROMOTIONS, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY

XX PLAIN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.



COVER LLETTER

Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

OCTANE PROMOTIONS, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Iinclosed arc an original and one (1) copy of the articles of incorporation and a check for;

ds720.00 057875 087875 0 587,50
Fiting Fee Filing Fee Filing ¥ee Filing Fee,
& Certificate of Status & Cerafied Capy Certificd Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

! {/
FROM: &)G\'[l(lﬁHﬂﬂ ?)O\{\Q T

Name (Printed or typed)
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Address
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Ciiy, State & Zip
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Dayiime Telephone number

(E:,‘('jf\d -—-s.fJ/-f' '/()'PP \('.//L"‘\\f\""‘__u_f‘m
F-matii address: (1o b(. used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T  NAME
The name of the corporation shall be:

OCTANE PROMOTIONS, INC

ARTICLE N PRINCIPAL OFFICE
Principal street address

100 Sauth Pointe Drive

Mailing address, iTdifferent is:

Linti % 3406 Miami Beach.

Florida 33139

ARTICLE I PURPOSE . , Lo .
- - . ... The purpose of the corparation is lo engage in
The purpose for which the corperation is organized is: puTP ) P 5o

any lawfui act or activity for which corporations may be organized under the Florida Business Corpor

ation Act

ARVICLE 1) SHARES
The munber of shares of stock is:

200. no par valuc.

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Presidem, Seeretary

Name and Titie;_Theodor Karl Sedlmayr, and Treasurer Name and Tule:

Address 100 South Poinie Drive

Address:

Unit# 3406 Miami Beach,

Florida 33139

Name and Title: Name and Tiile:

Address Address:
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Name and Tiile: WName angd Title:

Address Address:

ARTICLE Vi  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is;

Name: Corporation Service Company

Address: 1201 Hays Street

Tallahassee, FL. 32301

ARTICLE )T INCORPORATOR

The name and address of the Incorporatar is:

. Samantha Barbere
Nune:

Address: 400 Garden City Plaza

Carden City, NY, 11330

ARTICLE Vil EFFECTIVE DATE:

Effective date. if other than the daie of filing: A{OPTIONAL)

(IMan effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: if the deic inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document’s effective date on the Depariment of State’s records.

Having beenr named s registered agent ta accept service of pracess for the nbove stated corporation ot the place desigrated in

this yicate, | mm fumiliar witl gl accept the appnintiment as_registered agent and agree fo oct i this capacity
Roxanne Turner

Asst. Vice President A !% ! lq
il

Required Signature/Registered Agent

;_' ' o
1 submit this doctment aped affirm that the facts stated herein are true. | am wware that the false information subsitted in o

document to the Depurpgmt of err.’ constitutes a Hird degbee felomy: as provided forin 5. 817,155, F.8. - =
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