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: May 13, 2016 s
: FLORIDA DEPARTMENT QF STATE
. LAZARDS Drvision of Corporations

e

' SUBJECT: VALERO D&M CORP
* REF: W16000035324

We received your elactronically transmitted doocument. However, the
document has not been filed. Please make the following corrections and
rafay the completa document, inscluding the electronic filing cover sheet.

. The name designated in your document is unavailable since it is the sama

- as, or jt is not distinguishable from the name of an administratively

. disgolved/revoked entity. Names of administratively disaolved/revoked

- entities are not availabla for one year from the date of administrative
‘dissolution/revocation unless the dissolved/revoked entity provides the

. .Department of State with an affidavit or letter stating that they have no
‘inteéntion of rainstating, thercfore, releasing the name for use to another

.entity.

--_'.'_'Please return your document, along with a copy of this letter, within 60
" days or your filing will be ¢onsidered abandoned.

zﬁ';If you have any quastions concerning the filing of your document, please
.'@all (850) 245-6052.

Neysa Culligan FAX Aud. §: H16000118459
;. Regulatory Epecialist II Letter Number: Q16A00010151

P.O BOX 6327 - Tallahassee, Flonda 32314
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Florida Department of State

Attention: New Filings Section

To whom it may concern:

Th;% ‘is to agggou thﬁ th§ owners of \ Fﬂ_EQQ _D& ™M Co R-‘P of Doc #

" are the same owners of the attached artic!

incorporation. We have dissolved the i i e
company and heve no intention o ing i

you for your help in this matter. Freopening It Thenk

Very Sincerely.

Awale A Dayan
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H1600011845g
ARTICLES OF INCORPORATION

In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE) NAME
The name of the corporation shall be; Va /&fa qu GCJVJJO

ARTICLEN  PRINCIPAL OFFICE

' Principal street address Mailing address, if dﬁmt is:
7045 N 2727 Aoe S€l) Puphovnn S+
Miaw:, Fl_35/47 Hhollpesoodd , F) 3302/
CLE PURFPOSE

The purpose for which the corparation is organized {is: éﬂ‘l*"ﬂﬁ fomce Schve.

— -
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y. ] IV SHARES gl - e
RTICLE S r_,ﬁ PR v
The number of shares of stock is: /00 5&'&*& s & / 0(9 e 57,79 ck - ‘:;:; e
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Name and Tiﬂc:_ﬁpuu fe ﬂ» YO Fres ’Mm and Title: = O
Address SEN Onihoman 44

Address:

Hollywwoed , F7/ 33021

Name and Title: Name and Title:;
Address Address:
Name and Title: Name and Title:
Address Address:

H1600011845g
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H16000118458

Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERFED AGENT
The pame and Floxjda street address (P.O. Box NOT acceptable) of the registered agent is:
Nare: . AW"L/@ pa.'vav-w

Address: _S—QLM@"“‘" 571- |
Polly wavel, F/ 3202/

The pame and address of the [ncorpoximr is:

Name: A o, /& ﬂa-»:/m-‘-»

Address: 6 L %

}’/aj//ywoojr. F/ 3302/

ARTICLE VITI _EFFECTIVE DATE:
Refective date, if other then the date of filing: _ 5 / aor// FA . (OPTIONAL)

(If an effective date is listed, the date mmst be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

Having been named as registered egent to accept service of process for the above stated comornﬁ?n at the place designated In
this cevtificate, I am familiar with a %m aa registeved ageni and agres to act in this capacily

' od/22/¢
Date

¥ Required Signatd(eﬁ&gistm& Agent
I submit this docwment and affirm that the facts stated herein are true. I am aware that the false information submitted ina

docriment to the Departiient of consti] a third degree felony as provided for in 8.817.155, F.S.
X M ﬂi@ﬁﬂr Ot/ 22k

Required Signature/Tcorporator  © Date

H16000118459



