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Auguet 27, 2020
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations
BLUMBERG
SUBJECT: SILOGRAM LUBRICANTS, LTID
REF: W20000096333
We received your elaectronically tranemitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.
The use of the abbreviation "Ltd." does not clearly indicate that this is
a corpeoration instead of a partnership. Therefore, please remove the
abbreviation "Ltd." from the corporate name."
The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.
If you have any further questions concerning your document, please call
(850) 245-6052.
Derrick Thompson FAX Aud. §#: H20000296447
Regulatory Specialist II Letter Number: 920A00016459
New Filing Section
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET __NAME

The name of the corporation shall be:

SILORGRAM LUBRICANTS, INC.

ARTICLE Il PRINCIPAL OFFICE

Principal streef address

10230 SE 42nd Terrace

Belleview FL 34420

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

10230 SE 42nd Terrace

Belleview FL 34420

To engage in any lawful act or activity for which corporations may be organized.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

MName and Title:

Andrew Margolis , Director

Name and Title:

Address

10230 SE 42nd Terrace

Address:

Belleview FI1. 34420

Name and Title:

Address

Wame and Title:

Address
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_ Name and Tide:_

Namcand Citle: __ __ _ _
Address:

Addreys .

ARTICLE V{ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent ts:

Name: -ﬁ-mdrcw Margolis
10230 SE 4 .
Aderess: T e
Belleview FL 34420
- - . ~
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ARTICLE VIl INCORPORATOR - Tz .
. Cg "‘7'.“"'7
. . i
‘I he name and address of the Incorporator is: ?‘- N e
Name: Andrew Murgolis (»:; . h ,‘
(Tr~- R, _—I
16230 SE 42nd Temrace ", e
Address: ~en —
: T W L
Bulleview FL 34420 == o
oo

ARTICLE V{lI FFFECTIVE DATE:
Effective date, i other than the daie of filing: A{OQPTIONAL)
(If an effective dote is listed, the dote must be specilic and cannot be more than five business days prior or %) business

days afier the filing.)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this daie will not be listed as

the document’s efTective date on the Department of State’s records.
Maving been named as regisiered agen: 1o accept service of process for the abave stated corporarion at the place designated in

this certificate, [ am familiar with and accept e appointnent as regisiered agent and agree o act In this capacity
6 [0
e

~
X
- chuircd@i idture/Repistercd Agent

1 submit this document and affirm that the facts stated herein are true I am aware that the false information submitted in o
document to the Department of Stafe constitutes o third degree felony as provided for in < 817155, F.S. —_ a
T Thae” h

X
{Reauired SignatureIncorporator



