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Esoil 1-27-45-0012 Corporation

The undersigned Ilncorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporatior

ARTICLE I: NAME

The name of the corporation is Esoil 1-27-45-0012 Corporation

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 2655 5. Le Jeune Rd., Ste. PH 1-C, Coral Gables, FL
33134,

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstandirg at any one time is one hundred (100) shares
having no par value.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and addross of tho initlal roglatored agont 1a Anthony J.

Eotovoz, 2655 5. Le Joune Road, Ste. Ph 1-C, Coral Gables, Fl
33134,

ARTICLE V: INCORPORATOR

‘"he name and address of the incorporator of these Articles of

Incorporation is capital Connection, Inc., 417 E. Virginia st.,
Suite 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, 265% S. Le Jeune Rd., Ste. PH 1-
C, Coral Gables, FL 33134,

The undersigned has executed these Articles of Incorporation this
29th day of April 1996.

"Cap}tal Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFICATE OF DEUIGNATION

) ' RUEGIBTERED AGKNY/RHUGLUTERRD OPPICK

L A
Pursunne  to  the provislons of noctilon hOl.OS()l.':I:‘]’t]n”fi:;ﬂ i e
Btntutaon, the osontionad corporatfon, organirzed undar the | ol
lawo of the atata of Flortdoe, aubwnitn tha tbh.ltwinu l.'.ll"“}.’\
statement 1o deotgnating the roaglatored vlfitco/vepgiaterail *
agent, In the ntate of Florida.

[=27-15-00012 Corporat jon

l. The name of the corporakion lu:__"m”'

— s e e e .
' 2. Thn name and otrent nddreas ol the rcuiﬂtﬂl"cd agaent and
vffifee Lto:__ _Anthony .J. Bsteves .

2655 5. Le Jeune Road, Ste. D 1-C

Coral Gables, FL 33134

HAVING BEER NAMED AS REGISTERED AGENT AND TO ACCERT SERVICY
OF PFPROCESS FOR THE ABOVE STATED CORPORATIOR AT THE PLACE
DUESLGNATED IN THIE CERTIFICATE, I HEREBY ACCEFPT THE
APPOINTHENT AS REGISTERED AGENT AND AGREE TO ACT IN -TH1S
CAPACITY. I FURTHER AGREE TO COMPLY WLTH THE PROVISIONS OoF
ALL STATUTES RELATING TQ THE PROPER AND COMPLETE PBRFORHANCE
OF HY DUTIES, AND I AM FANILIAR WITH AND ACCEPT THE
OBLICATIORE OF MY POSITION AS REGISTERED AGENT.
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