To: +18506176381

84 q7mt Avila

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.

o mﬁ

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

110722, 4:20 PM

(((FH22000012686 3)))

A A A

H2200001 26863ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: %2 n2

Division of Corporations I E“;' ~

Fax Number : {(858)617-6381 U e

r? m dom

From: ::: .}_‘j __2_

Account Name : EXPRESS (CORPORATE FILING SERVICE IMC, ;D ? o
Account Number : 1280900808146 Cg o

Phone . {305)444-4994 ms T

Fax Number : (385)328-4774 M, =

1.' —_‘ TS

— ?3' o

m o

**Enter 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

AIR LIQUIDE MEXICO INC
|Ceniﬁcate of Status ] 0 }
|Certificd Copy 1 |
[Page Count _ 03 [
[Estimated Charge $78.75 |

Electronic Filing Menu  Corporate Filing Menu Help

hins-Habto. sunkiz. oralecnptafefilcovr.oxo

f
——
—

a3

151



To: ~18506176381

U™
Page: 3of 4 2022-01-10 21:26:50 GMT 13053284774 i ; L E BI: Yanat Avila

2022 JAN 19
ARTICLES OF INCORPORATION Aft 112 00
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECR;TA RY OF STAT
ARTICLEI _NAME TALLAHASSEE. F| E
The name of the cofpomtion shall be: AIR LIQUIDE MEXICO INC bt oY)

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

13108 BOULER WQODS CIRCLE

ORLANDOQ, FL 32824

ARTICLE NI PURPOSE
The purposc for which the corporation is organized is; ANY AND ALL LAWFLIL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:_100

RTICLE V. INITIAL OFFICERS ANDAOR D R3

Name and Title: MICHELE FRANCESCQ STRAGUZ2ZI (P} Wame and Title:

Address 13108 BOULER WOQDS CIRCLE Address:

ORLANDO, FL 32824

Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address;




To: +18506176381 Pags: 4 of 4 2022-01-10 21:26:50 GMT

13053284774 From: Yanet Avila
Name and Title: Name and Title:
Address Address:
ARIICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MICHELE FRANCESCO STRAGUZZI
Address: 13109 BOULER WOODS CIRCLE
in ~
ORLANDO, FL 32824 i =
#8 =
- A [ ‘-'r‘:
— M = I
ARTICLE VI INCORPORATOR 3> = pr 4 -
T =
The pame avd address of the Incorporator is: eI
Po = [T
Name: MICHELE FRANCESCO STRAGUZZI “SLe = O
My =
Address: 13109 BOULER WOQDS CIRCLE I .
-5 2
ORLANDO, FL 32824 m
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 9¢ days after the
filing.)

Note: Ifthe date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Departinent of State's records.

Having been named as registered agent 1o accept service of process for the above staied corporation at the place designated in this
certificate, I am famitiar with and accept the appoinunent ay registered agent and agree fo act in this capacity

Snoaudii /- 10- 2022

Required Signature/Registered Agent Date

1 submit this docurment and affirm that the facts stated herein are true. 1 em aware that the false information submitted in o
document to the Department of State conslitutes a third degree felony as provided for in s.817.155, F.S.

5%3:22: /-r0- 2022

Required Signature/Incorporator

Date



