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FLORIA DEPARTMENT OF STATE
Samdra L Mortham
Secetary ol Stale

March 22, 1905

LAZARUS CORPORATE INDUSTRIES, INC,
g?g S.W, 87TH AVENUE
MIAMI, FL 33174

SUB.ECT:J & E, INC.
Re!. Number; W95000006378

We have received your document for J & E, INC. and check(s) totaling $122.50.
However, your check(s) and document are being returned for the following:

The name designated in your document is unavallable since it is the same as, or
It is not distinguishable from the name of an existing entity. Slm1ply adding “of
Florida" or "Florida® to the end of an entity name DOES NOY constitute a

ditference. Please select a new name and make the substitution In all appropriate
Places. One or more words may be added to make the name distinguishable
r

om the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have ang questions about the availability of a particular name, please call
(904) 488-9000.

It you have any guestions conceming the filing of your document, please call
(304) 487-6915,

Kevin Nickens
Pocument Specialist Letter Number: 695A00012947

S Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ITHAR 23 AM 11+ 30
OF

—eetl & B FUEL, INC.

The underslgnod incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporatlon Acl, hereby adopt(s) the following Articles of Incorpora-
fion,

ABTICLE | NAME

The namae of the corporatlon shall be:

J & E FUEL, INC.

LE I PRI f

The principal place of business and mailing address of this corporation shall be:

225 ow 7 DY, ]
M\omi, £ ZA3\3S

ARTICLE I CAPITAL STOCK

The number of shares of stock that this corporation Is authorized to have outstanding
at any one time is:

1500 Cotmmon Srock
$ Paec NMaluz

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is;

Mrs Marka Escobor

BeYS sw 2 ot
Miaeny, FLL 33135




ARLICLEY. __ INCORPORATOR(S)

Tha name(s) and sireet address(es) of the Incorparator(s) fo theso Articles of incorpora-
tion Is(oro):

Mac ke Tocobac
2695  aAw 2 o
M'\&mi/ FI. 23135

The undersigned has(have) executed these Articles of Incarporation this

/? day of Mare h 19 75,

Signature/Title

Signature/Title

Signature/Title
STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth abave, personally appeared, all the above Incorporators known to be and known by me to be
the persons who exccuted (he forcgoing Articles of Incorporation, and they acknowledged to me that

they executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have set my hand and seal in the State and County above, this

day of + 199

Notary Public

My Commission Expires:




CERTIEICATE QF DESIGNATION
REQISTEAED AGENT/REQISTERED OFFICE

Pursuant to the provislons of section 607.0501, Florida Statutus, the undersignod corpora-
tion, organized under tho laws of tho State of Florida, submits the tollowing statornent i
designating tho registored office/rogislered agent, In tho state of Fiorida.

1. The name of the corporation ls; g & E_FURL, ING.

2. The name and addross of tho registered agent and office Is:

Macka  Escobar

(NAME]
2685 sy ¢ St
(P.0. BOX NOT ACCEPTABLE)
Mlo\m}} L 3135
(CITY/STATE/ZIP)

SIGNATURE LMM, ép@(jﬁ/g‘tf

(corpbrate officer)
TITLE Dl

DATE _3;;0 '/cfs’

HAVING BEEN NAMED AS REG!STERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGRCE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO (HE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

. J I
SIGNATURE ):/f 4 jj'g/ €0~ (/‘/L{/é_
¢

DATE 3\ ZO{\C\%

1




