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ARTICLES OF INCORPORATION
[n complisnce with Chapier 607 andfor Chapter 621, F.S, {Prolit)
ARTICLE]  NAME

The name of he corporation shall be:  G.F.R Mach 3 Fueling Solunions, Inc
ARTICLE N

PRINCIPAL OFFICE
Principal

strect address

Miami, F 33186

Mailing address, il different is

From; Naialia lzquierde

ARTICLE Il PURPOSE

The purpose for which the corparation is organized is:

All Lawful Business.
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ARTICLE IV SHARES A w0
The number of shares of stock is: 100
ARTICLE V. INITIAL OFFICERS ANTYOR DIRECTORS
Name and Title; John H Kunkel Ill . CEQ Name and ‘Title: Natalia B |unierdo- CFO
Address 1120 von phister St.

Address: 68966 SW 164 Ct
Key West, FI 33040

Miami, Fi 33193

Name and Title; ANgela Williamson Kunkel- VP

Name and Title;
Address 1120 von phister St.

Address:
Key West, FI 33040

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title:
Address Address:
ARTICEEVT REQISTERED AGENT
The name and Florida sireet sddreess (P.O.Box NOT acceptable}oftheregistered agent is
Name: NBI Financial Accounting & Tax Services Inc
— ~a
Address: 9010 Sw 137th Ave Suite 237 e R
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I'he name and address of the Incorporator is: ' ©
Name: NBI Financial Accounting & Tax Services Inc
Address:
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9010 Sw 137th Ave Suite 237 >
Miami, Fl 33186

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of tiling:

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

Note; [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s eifective date on the Departiment ot State’s records.

28/

Huvimg been named us registered agent te dceept service of process for the aheve stated corporation at the place desigrated in thiy
e - "
Required Signature/Registered Agent

certificate, I am fumzliur yith und uccept the appointnwnt ay registesed agent and agree to act in this capacity

04/19/2024

Date
| submit this document and affirm that the fucts statcd herein are trae. | am aware that the fubse information submitted in o
wmeend fo ihe Depariment of Stafe constitutes o third degree felony us provided for in s. 817155, F.5.

Required Signaturc’Incorporator

04/19/2024
Date




