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ARTICLES OF INCORPORATION 55 e Sy
g
The undersigned incorporator(s), for the purpose of forming a corporation under the - o f;_,
Florida Business Corporation Act, hereby adopt(s) the following Articles of %‘_—/,_’,;; o
Incorporation. :);r

ARTICLEI NAME

The name of the corporation shall be

GAS SOLUTIONS ING,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and meilig address of his corporation shall bos
RLOI 7% Courdt
Daim Harbar, €. 3468Y
ARTICLE II SHARES

The number() of shares of slock that thiy corporation is authorized to have outstanding at
any one timg is
1000 SHARES
NO PAR

AR’:I'ICLE iV INITIAL REGISTERED AGENT AND STREET

. ADDRESS
The name and address of the initial registered agent is:
prepated by:
Name: Frank P, Murray _
Accounting & Tax Help, INC.
Addresse 260 1B et 8668 FARK BLVD Suite .A
' Falm Harbor, B, 39459 SEMINOLE, Florida 33777

PH # E13-787-7501
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ARTICLE V INCORPORATOR(S)
See instructions for officersflirectors

The namu(s) wud street address(es) of the incorporator(s) 1o these Articles of Incorporation
is(are): -

ank P, ﬂ’)urrar
R0 720 Cpor¥

Palin Herber, £t 34604

The undersigned incorporator(s) has (have) executed these Asticles of Incorporation this
- QA% dayof JANUARY. ‘ L1949

(An additional asticle must be added if an effective date is requested.)

WSl P M

Sighature

Signature
Notarization is not required

NOTE: Afficing an officer tifle after a signature of an incorporator does not
constitute the designation of officers.
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECEION 607.0301 OR 617.050%, 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:

GAS SOLUTIONS INC. .

9. The name and address of the registered apent and office is:

Accounting & Tax Help, INC.

=2 2
(Name) .

27 g
3P LVD. ; Suite =n F =
(P.0. Box not acceptable) ke P Z‘_;
SEMINOLE. Florida 33777 I = T

(City/State/Zip) o &

Corm B

gy e

Having been named as registered agent and to accept service of process for the abave

stated corparation at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete

parformance of my duties and I am familiar with and accept ihe obligations of my
position as registered agent.

M %K _pate_/~ z‘&’?f{p

{Sighature)
PRESIDENT

DIVIS-ION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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