CAI''I'AL CONNECTTTON, IN¢,

417 1 Yigloda Sty Sulte , Taltshansce, P, 32301, (YOH224 8070
Malllugs Atldtreans Post Offlce Bk 10349, Tallabnasce, 11, 32302
TOLL FREB No. 1500.342 6062
FAX (Y04) 2221222

A OO0

ne o0 = 97 YS- 00D
(‘\O I {)d\( f|‘” iy

0.0, FER, DIBBURYED
— T T ‘
NAME wuleT A, of ing, Flln
FIRM ey U Huared Bantah
weemea LIt Pitiietohilp Filn
ADDRESS —mmee Fotalgn Corp, Filo
v --{(-)-Oullrm:pv(n)
-{—-fll) RS
PHONE S— T YT T
H ‘ ( ) menem Dlonolullon/Withdinwal
ous.
Borvloo: Top POl e, ROPUIO e — T TR T R
Cno Day Sorvias  Two Dny Baivige - ] o ) b = B .04 g
i | ——— Namo flosarvation ;¢ »‘:‘ﬁ&»f’fﬁ?éélumﬁ:ae-—'
Tounvin . Ralum via ——— Annual Reporliftoinslatoment , '
——— fing, Ayonl Borvieo 0
Mattar No,! e EXprass Mall No, e — T T '
Slale Foo § Our $ —— Guiporate Kil
e Vohiclo Boatgh
——e (ilVIng Reoord = -
— T By bt Loy
.5 Ly
UCC 1 or 3 Flle A ent
UGG 11 Boarch S ok Ut S—
o UCC 11 Naotrloval St U‘:’ = = -
s e, Flio No'a, —.._Coplon flies N
e Goutior Sarvice 1. fus ',' B
o Bhipping/Handling - %;:.n___m_
Phone { o -—F;' _'_-.
— Top Prlodly SO A=
Exprass Mall Prop, 2 & .
———FAX( )} pgs. ——D g
=W
SUBTOTALS R
FEE | J—
. DISBURSED.....ouvcrssssssssen — . O -
e - o
SURCHARGE $ -‘;' ﬂ
TAX on corporale supplies....| $
;..‘o.. --------------- o.pulll.lla.t.vblll ------ . . . s :
- REQUEST TAKEN CONFIRMED AFPHOVED S.UB'I‘OTA . 7
 DATE Q/// 9L PREPAID... s
© TME [ 00 CK No. BALANCE DUE s
- BY CD s
' - Please 'mv".li (nvolce number with payment ) R
. WALK:IN TEAMS: NET 10 DAYS FROM INVOIGE DATE THANK YOU
1 1/2% per monlh on Past Dus Amounts Trom

" Wil Pick Up

Pasl 30 Days, 16% per Annum, Your Capital Connscilon .~

DT PONOERS INC., THOMARVILLE, Q4. . .

AV




. .

U
ARTICLES OF INCORPORATION 95 er ,Z’ O

or

Esoil 1-27-45-0021 Corporation

Tho undorsigned Incorporator, for the purposo of forming a
corporation under the Florida Business Corporation Act, heraby
ndopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Esoil 1-27=~45=0021 Corporation

ARTICLE 1I: PRINCIPAL OFFICE

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

ARTICLE III: CAPITAL STOCK

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




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

Tha name and address of tha inltial registored agent is Anthony o,
Batovor, 2655 8. LaJoune Roond, SBulte PH lc, Coral Gables, Florida
33134,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc,, 417 E. Virginia Sst.,
5uita 1, Tallohassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation 1s Anthony J. Estevez, 2655 S, Lefeune Rd., Suite PH
1C, Coral Gables, Florida 33134.

The undersigned has executed these Articles of Incorporation this
11th day of September 1996,

"Capital Connection, Inc. by Crystal Dugger, Assistant Office
Manager" ' . . . S L
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2. The name uud atraat nddeoegy of tha ragldatered agent and
ofCiew Qur ___ ankbeny. J. Estevesz

2655 S. Lejeune Road, Suite PH 1C
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HAVING BERN MAMBD. AS REGISTERED AGENT AND TO ACCEPT SHRVICE
OF PROCESS FOR THE ADOVE STATED CORPORATION AT. THE PLACE
DESIGNATED  IN  THIS CERTLFLGATE, 1 HEREBY ACCEPT TUE
APFOINTMENT AS NEGLSTERED AGENT AND AGREE TO ACT LN THLS
CAPACITY. £ FURTNER AGREE TO COMPLY WLTH THE PROVISIONS oF °
ALL STATUTES RELATING TO TRE PROPER AND COMPLETE PERFORMANGE
OF HY DUTIES, AND T AM FAMILIAR WITH AND ACCEPT THE
OBLIGATLONS OF MY POSITION &S REGLSTERED AGENT. |




