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ESOIL 1-27-45-0008 Corporation

The unhdersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE 1: NAME

The name of the corporation is EBOIL 1-27-45-0008 Corporation

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 2655 S. Lejeune Rd., Ste. PH 1-C, Coral Gables, FL
33134.

ARTICLE III: CAPITAL STOCK

The number of shares of stocl: that this corporation is authorized
to have outstanding at any one tims is one hundred (100} shares
having no par value. '




ARTICLE 1V: INITSAL REGISTERED AGENT AND ADDRESS

The name and addrossa of the initlal registored agent is Anthony J.
Estevez, 23655 8. Lo Joune Road, Ste. PH 1-C, Coral Gables, FL
33134,

ARTICLE V: INCORPORATOR

The name and address of the Incorporator of these Articles of
Incorporation is cCapital cConnection, Inc., 417 E. Virginia st.,
Sulte 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Anthony J. Estevez, 2655 S. Le Jeune Road, PH 1-C,
Coral Gables, FL 33134.

The undersigned has executed these Articles of Incorporation this
1lst day of February 1996.

"Capital Connection, Inc. by Kim Crosson, Client Representative"
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CERTIFICATRE OF DEGIGNATLON
RECISTENED AGKRT/RRGISTERKD OFFLCK ”n" o
. UL

!I S
")o
Fureauant to the provielons of nmcctlion 60? osol, - P{‘Jldl il ng
Otntutes, the wmantivned cotporation, onrganired ql_uda?:\“llr,lu |l“| U llJA
lawe of the atsta of Floride, aubeita the H.‘ \‘" 'l
statoment 4o desipgnatiog the ropgtsterad uﬂlculuaintnrcd

agent, in tha atate of Florida,.

ls The name of the vocporation fei LSO 1-27-45-0008 Corporatlion
2. Thea name and otreat address of the vepistared agent and
vffice Lu: Anthony J, Estover,

2655 S, Le Jeune Road, Ste. PH 1-C

Coral Gables, FL 33134

HAVING PBEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGHATED In THIE CERTIFICATE, I HEREBY ACCEPT THE
APPOINTHMENT AS REGISTEREDP AGENT ANP AGREER TO ACT IN -TH1S
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIdFS or
ALL STATUTE. RELATING T0 THE PHOPER AND COMFLETE PERFORMANCE
OF MY DUTIESE, AIID 1 AM FAMILIAR WITH AND ACCEPT THE
OBLEIGATIORE OF HY POGITION AS RECISTERED AGENT,

‘t

.

Anthony 37 Astevez




