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COVER LETTER

Department of St
New Filing Section
Division of Corporations
O, Box 6327
Talluhassee. FL 32314

<ungpcr. SHERIDAN OIL COMPANY INC
A (PROPOSED CORPORATLE NAME - MUST INCLUDE SUFFIX)

Enclosed are an ongiul and one (13 copy of the witicles o imcorporadion and a check 1o

87000 C1878.73 [ 87873 L4 88750
Filing ee Frimg e Filing Fev Filing l'ee,
& Certificate of Status & Certiticd Copy Certificd Copy
& Cemilicate of
Status

ADDITIONAL COPY REQUIRED

FRON,. MD HASAN AHMMED

Name (Prnted or typedh

14602 SHERIDAN ST

Address

PEMBROKE PINES, FL 33330

City, Stae & Zip

954-330-8229

Duavunte Telephone number
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ARTICLES OF INCORIPUORATION
In camghanee wach Chapter 607 and/or Chaprer 621, F.X (i%olit)

ARTICLE T DX ATIA

The e of the corpmation shall he SHERIDAN OIL COMPANY INC

ARTICLE I

PRINCIPAL OFFICE
Prncipal street uddress

14602 SHERIDANST

PEMBROKE PINES, FL 33330

ARTICLE T PERPONE

202PENNOCKYRACEDR
JUPITER FL 33458

Minline address, iFditieiencs

The pumpose for whech ihe corparation s orgamzed i< ALL LAWFULL PURPOSES
ARTICLE DY SHARESN
The sumber of shares of stock s 1000
ARTICLE & INTTIAL (FFICERS AN DIRECTURY
Name amld ixrf;i\{;q_ﬁ_AS_’}NHHf'ﬁ‘E? F_’D__ o oNameand Tt I
Addrass 292'35_’\'_@_00}(18_’510_593 .. cMddress e e e
JUPITER, FL 33458
Wanme and Ttde Same and Tele
:—" -
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Name and Tigle

From: Aimet Aranas

Name wond Tale

Addreas. e e e e

Address e

ARTICLERT  REGISTERED AGENT

The s o Flovida street sddress (P O, Box NOT acceptable) ol e repisiered apen? s
MD HASAN AHMMED
202 PENNOCK TRACE DR

Name

Adhlress,

JUPITER FL 33458

ARTICLEVH  INCORPORATOR

The ganie and address of the [seorprrator
MD HASAN AHMMED

Name:
Addees 202 PENNOCK TRACE DR
JUPITER, FL 33458
ARTICLEVIN EFFECTHYE DATE:
Elfvctive dute, it nther than the dare of iiing AOPTIONALJ

(If an elTective date b Bisteds the date must be specific and sannot be mare than five duys prioy or 90 days after the

filing.}

Nute: T the date mserted i this block does not meei the appheabic staletury Bling requirements, this date wall not be histed s

the document’s effective date on the Depariment of Siate’s recards.

Havirg been pitmed us vesgivtered agrent to aceept seevicee of procesy for the above stared corporition ot the plece designeated in thiv

certificate, T am familiar with and accept the appointment av regitered agent and agrec to acl in this copucity

V72 y"/m Abimined 03725/2024

Lyaie

Requirsd SignatureRewistered Agent

[ subnut thiv docunwat and affivm that the fucts stated Jrerein are trae [ um anvre that the jabse infornuting sabmitted in o

ducumens w the Depurtinent of State constitures o ehird degree fefonry ue procided for in w 817153, F.N.

Wl HNeacn Afmmad 03/25/2024

Required Sigature, neaperatar Date
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