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SIR JULIAN GAS COMBLSTION INCORPORAYED

The undorsigned incorporetor(s), for the purpose of fcrming a
corporation under the Florida Gencral Corporation Act, heraby
adopt(s} the following Articlws ot 1ncarporation.

ARTICLE 1 — NAME

The name of the corporation shall be: S5IR JULIAN GAS COMBUSTION

INCORFPORATED .
The principal place of business of this corporation shall! bet:
B&t W, I2ND ST.. Hialeah, FI 33012

ARTICLE 1 - NATURE OF BUSINESS

lawful

This corporation may engage in or transact any or all
activities or business pemrmitted under the laws of the Unitad

States. the Gtate of Florida. or any other state, country,
territory or nation.

ARTICLE 111 - CAPITAL STOCK

The aggregate number of shares aof stock and its par value that
this corporation is authorized to have ocutstanding at any one
timg is: FIVE HJINDRED ($500.00) sharaes of One Dollar

($1.00) par value common stock.

ARTICLE IV - TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VvV — OFFICERS DIRECTORS

and strect address(es) of the initial office(s) and
who shall hold office the first vear of the
iga{are)

The name{s)
didrectori{s). if anv.
corporation’ s existence or until their successoris)
elected, is(are):

JULIAN CAONCEPCION
B&61 W. 3I2ND ST.
Hialeah F1 33012

JULIAN CONCEPCION
B41 W. 3I2nd St.
Hialeah Fl 33012

Telr (305) 822-2237

Prepared Bv:

HE500001024%
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ARTICLE VI - INCORPORATOR(S)

The namae(w) and stroet addresc(es) of the incorporator(u) to this
articles of incorporation ifs(are!)!

JULIAN CONCEPCION

IN WITNESS WHEREOF. the undersigned incorporator(s) hag (havel
executed these Articles of Incorporation this Sth dav of
September 1995,

Siqghature(s) aof Incorporator(s)

O
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CERTIFICATE UF DESIGNATION
REGISTERLD ABENT\REGISTERED OFF ICE

Florida Statutes.

Pursuant to tLhe Provisions of section &07.0501.

The undersigned €orporation arganized under the

laws af the Ytale of Florida, submite® the following statament in
ice/reginteored agent, in the State

designaling the repistercd oft

of Florida,
1. Yhe name of the corpboration is: SIR JUL1AN GAS COMBUSTION
INCORPORATED
2. The name and address of tho rogistered agent and office
int
SULIAN CONCECPCION e
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HAVING BUYN NAMED AS REGISTERED AGENT AND TO ACCEPY SERVICE OF

PROCESS FOR THE ARDVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE. I HEREBY ACCEPT THE APPOINTMENT as

REGISTERED AGENT AND AGREE TO ACT N THIS

CAPACITY. 1 FURTHER AGREED TO COMPLY WITH THE PROVISIDONS

OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFGRMANCE
TH AND ACCEPT

OF MY DUTIES. AND I AM FAMILIAR WI
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNMUF{F _

DATE
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