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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 15, 1995

WEFKY MANSOUR
827 W LANCASTER
ORLANDO, FL 32809

SUBJECT: MANSOUR'S TEXACO Il
Retf. Number: W95000005808

We have received your document for MANSOUR'S TEXACO Il and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
IN(?., and INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached duxing working hours.

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 auestions concerning the filing of your document, please call
(904) 487-6919.

Bet!: Register
Corporate Specialist Supervisor Letter Number: 495A00011629

Division of Corporations - ¥.0. BOX 6327 -Tallahassce, Florida 32314




ARTICLES OF INCORPORATION -
.ol .

Mangour's Texaco II., INC.

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hercLy adopt(s) the following
Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:

Mansour's Texaco II, Inc.

ARTICLEII PRINCIPAL OFFICE

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

827 W. Lancaster Road
Orlando, FL 32809

ARTICLEITT CAPITAL STOCK

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

1000 Shares Common Stock
$1.00 {(one) per value

ARTICLE IV__INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Wefky Mansour
6303 S. Orange Blossom Trail
Oriando, FL 32809




The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Wefky R, Mansour
6303 5. Orange Blossom Trail
Orlando, FL 32809

Exladious Khalil
992 Papy Lane
Winter Springs, FL 32708

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

o7 __dayof - _Manch ,19_95

& L‘\‘\Q\A-Q 3 o.«\.d\)\ p/l.eaﬂ'TMl.....i ,
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CERTIFICATED OF DESIGNATION
REGISTERED A E FICE
Pursuant to the provisions of scction 607.0501, Florida Statutes, the undersigned

corporation, organized under the laws of the state of Florida, submits the following
statcment in designating the registered office/registered agent, in the state of Florida,

1. The namc of the corporation is: __Mansour's Texaco IIL Ipe.

2, The name and address of the registered agent and office is:
Wefky Mansour
(NAME)
6303 S. Orange Blossom Trail

(P.O. BOX NOT ACCEPTABLE)
Orlando, FL 32809

(CITY/STATE/ZIP)

SIGNATURE XL‘\'@A NETTON

(co officer) ———
TITLE _President

DATE March o7 1g S~

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TIZIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGN/ATURE %@%
DATE V\ o7 189y,

REGISTERED AGENT FILING FEE: $35.00




