Jan 16 2000 0417AM HP Fax

“;;' il
Electronic Filing €

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.

(((H21000168483 3)))

0RO

H210001 EB48334BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet. ' ~a
— _ _— — S M _S_fi,:
=
To: N % c--;,.r
DivisZion of Corporations = =
Fax Number : (856)617-6381 b r,_\j ;
& :
From: ,l‘ J:;AE ' it
Account Name : A) ACCOUNTING SERVICES, INC. o . 5‘“-‘
Account Number : 120110880092 g o e
Phone : (305)448-9584 T o
Fax Number : (305)448-9569 e
**eEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION py
L]
TM PETROLEUM INC, .y
)
[Ccrtiﬁcatc of Status “ 1 } :‘;
[Certified Copy il 1 | ~
|Pagc Count I a1 I -:z ]
[Estimated Charge [ s87.50 | = L
=

Electronic Filing Menu Corporate Filing Menu Help



Jan 16 2000 04147AM HP Fax -~ page 2

COVER LETTER

Department of State
New Filing Secticn
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: TM Peteo [€uMm T

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

07000 O$78.75 0 $78.75 M 587.50
Filing Fee Filing Tec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov:___Man IRV | Tslam L3
Name (Printed or typed) ~: ~

joid4o N. lake Bivp 5-_;. =

Address 2t 0

o

Weet Palm B C%Lf_m

234 -4 9g— B3k

Daytime Telephone number

\C* bbaganddssocicd€s @O\ﬁ)c{)\! Con

E-mail address; (10 be used for future annual report natiSedtion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

arnopL S e VM Peteoleum Tnc

The name of the corporation shall be:

ARTICLEY  PRINCIPAL OFFICE
Mailing adcress, if different is:

Principa! sireet wddress
OT A0 N AL DIV Torg o NTEARE BIVD

West falm Beach . FL230 Akd Aalm %f’aoff} FL 2324,
Al Lowwtul Puép)&le.

ARTICLEII] PURPOSE
The pumose for which the corporation is organized is:

am Ic\—"_:
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= - §
o -
= =3 -
-~ :-. Ma H
ARTICLEIY SHARES = -l !
The pumber of shares of stock is: | EX O ¥ i
0. = !
e = e
ARTICLE VvV  INITIAL OFFICERS AND/OR DIRECTORS "‘1,1 ._.._ ‘-9 z\». E
R [ R & 5
Name and Title: ny’gl 2>€ f' Namc and Title: ey~
Address ‘:[5 fﬂi’“ﬂ . M‘ﬁ ﬂ '} UEU { Address:

010 N LARL BIUD

West Aalm Becch FL 3343

Name and Title: V P Name and Title:
Adcress MD MODJMI%MG()
231 NVC . stesxt

(Gle Uaoeth Fl_23¢ o

Name and Title:

Namc and Title:

Address:

Address
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Name and Titie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered apent is:

Name: Moanzoruol TS am
Address: \O“—"O r\J LQ[CQ_ S(Ub
West falm Beach T 3302

ARTICLE VII INCORPORATOR

iy

)

e

X
|

The name 2nd address of the Incorporator is:
Name: Manageol Ls lam
aades QIO N UUQ ‘Bi\}_{) 2
Weet Palon each L 334

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)

W T
.

2 udv 1202

~!

LS:6 HY

(If an effective date is listed, the date must be specific and cannot he more than five days prior or 30 days after the

filing.}

Note; If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as

the document's cffective date on the Department of State’s records.
p

L

Having been named as regisiered agent to accepl service af process for the above stated corporation at the place designated in this

certificate, I am familiar with and accepi the appointment as registeved agent and agree to act in this capacity

x_Pecsccd Tslon, 421

7/ Required STgnat'.lre/Registercd Agent " Date

1 submit this document and affirm that the facts stated herein are frue. [ am aware thal the false information submitted in a

dacument to the Department af State constitutes o thivd degree felony as provided for in 5.817.15%, F.5

> Moot~ Lglon /313

Requized Signtﬁic;fncorpomwr Nate



