DALEOpO RSEE?

(Requestor's Name)

CRTEANTIRTI

S 700418434457

(City/State/Zip/Phone &)

[] pick-up [[] war [] man

(Business Entity Name)

41229 —~0100 1 --00 e 4700

(Document Number)

=
‘“"\.ﬁg
L.
Certified Copies Certificates of Status )
Special Instructions to Filing Officer:
¥
2
=3
~2 .
= Ry
Rt
= ¢
Off 0] ™ L
ice Use Oni o
= m
T O

(
3
hl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024

JAVARIOUS HARRISON
5266 LANETTE ST
ORLANDO, FL 32811

SUBJECT: WARREN UNILUBE INC
Ref. Number: W24000058606

We have received your document for WARREN UNILUBE INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

P24000016189

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Genesis R Kersey

Regulatory Specialist Il Letter Number: 824A00007397
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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee. FL 32314

SUBJECT:

\Waren  pal\goe W&

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

70.00

Filing Fec

FROM:

L1878.75 C1 §78.75 (] $87.50
Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

_},‘N\:C\('\G\)S \\(uﬁr'\‘)ur\

Name (Printed or typed)

920C  lanerx

Address

6 \odo FL @\

City, State & Zip

4071 H4Yo- Lun

Daytime Telephone number

NN AR Ta AT e L_,{\)aw\m; \.Lowm

E-mail address: (to be uscd for future annuglreport notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE NAME

The name of the corparation shall be; \_M IXEEAN Lo\ vioe ’ h C

ARTICLE Il PRINCIPAL OFFICE
Principal street address

H?.—LQ ‘-( L anei¥ &

o ande FLU 27 0

ARTICLE I _PURPOSE
The purpose tor which the corporation is orgamzed is: AT

Muatling address, if difterent is:

th\G\ Llawfe) \oosiness

ARTICLE IV SHARES
The number of shares of stock 1s: IO G C)

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: d)f.\\f(.\(‘\ oVsS  Naisen Q
Address {7 Llp Ld*f\—(} | st

6\"' C“l(_fu; ’CZ 37./69//

Name and Title:

Addrcss

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Namwe and Titke:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0O. Box NOT acceptable) of the registered agent is:

Name: )GNC\{ S \—\L\C HaON
Address: 52(29' LfA.f\'-Lx‘L-i 3"
O funelo CL 31214

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
Name: )AUC\"DQ‘S HCV 049 v
Address: _{z(m (omedte S F
i lavdlo  FL 32500

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’'s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A e |\ 24

Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o

Required Sigfature/Incorporator Date |

\’LlL‘{

Y y02



