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Esoil 1B & 3C’s Corporation

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

ARTICLE I: NAME

The name of the corporation is Esoil 1B & 3C’s Corporation

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 2655 S. Lejeune Rd., PH 1-C, 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 no par value.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Anthony J.
Estevez, 2655 S. LeJeune Rd., PH 1-C, Coral Gables, FL 33134.

ARTICLE V: INCORPORATOR

The name and address of the 1ncorporator of these Articles of
Incorporation is Capital cConnection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is

Anthony J. Estevez, 2655 S. LeJeune Rd., PH 1-C, Coral Gables, FL

33134,
Carlos H. Contreras, 20 NW 124 Ave., Miami, FL 33182.

Jose Arias, 14255 SW 74 Ave,, Miami, FL 32358,
Joseph Aris, 7480 SW 107 Street, Miami, FL 33156.

The undersigned has executed these Articles of Incorporation this
12th day of November 1996.

"Capital Cennection, Inc. by Kim Crosson, Office Manager"
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1. The name of the corporation Lg: lisoll 1B & 3C's

Corporation
2. The nawe wnd slraet addruos of the registered agent aand
vfflce 141 Anthony J, Hstevez

2655 S. LeJeune Rd,, Pl 1-C

Coral Gables, FL 33134

HAVING BEEN NAMED AS REGLSTEHED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERT1IFICATE, I HEREBY AGCEPT THE
APFOINTHENT ASI REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. L 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 A4S REGISTERED AGENT.




