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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 4, 1996

RAYMOND E. MARTZ
10271 36TH STREET NORTH
CLEARWATER, FL. 34622

SUBJECT: PETROSTRUCTION SOUTH, INC.
Ref. Number: W36000025383

We have received your document for PETROSTRUCTION SOUTH, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 996A00054391

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32914
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flarida Business
Cerporation Act, hereby adopi(s) the following Ariicles of Incorporation. | "

ARTICLEI NAME
The name of the corporation shall be: .

7957‘,@5766 veHtron &uﬂj /nc. |

ARTICLEH FPRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/0271 3C7* sF NoaH
Clénewate < | Floridls 34622

ARTICLEIII SHARES
The number of shares of stock that this corporation is euthorized to have outstanding at any one time

| one Aondeeld (1)

ARTICLETV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

%}/ﬂmu/ £. 47/?&7‘2.-
/0271 36T SF NMowH
C/mzwn{‘zc} Floeida B46aa.




ARTICLEV INCORPORATOR(S)
See Instructions for officers/directors _
The name(s} and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Ié‘iyﬂwﬁd? £ Saere (loﬂﬁlaﬂf—urﬁ) 51 % Owwen
(03T 367 St NMockh  Clencwted | Floidn 34622

Catlpe / arte. (Vice ﬁem/ew%) 49 % Ownére
10271 36 SF Nocbh  Cleaenaton , Forrdn 346220,

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
25 dayot _evembea .19 6

{An additional article must be added if an effective date is requested.)

Signature

Notarization is not required

NOTE: Affixing an officer tiile after a signature of an incorporator does not constitute the s
designatlon of officers, S




PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE "
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: thkoxfzugfggu SCJU?[A /flC‘- ‘ ]
10271 _3CTA IE Noekh C'/m:eam‘erz /:/ .3//6
2. The name and address of the registered agent and office is:

/é‘il/mawd £ Mém‘z
4 (NAME)
L0371 34’4 F. NoeH
ADCEI'TABJ.B)

Clenewnten /C/omd% 3L 20, S 'J‘

7 (CrY/STATE/LIP)

Having been named as registered agent and 1o accept service of process' j'or the abave- siate
corporation at the place designated in this certificate, I hereby accept the appoinnnem as regmere ,

agent and agree to act in this capacity. I further agree o comply with the provisions of all statite
relating to the proper and complete performance of my duties, and I am fmni!iar wlth and accept
obligations of my position as registered agent.

/W | /z/ur/%_ .

~{SIGNATURE) (DATE)




