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Department of State

New Filing Section
Division of Corporations

P .0. Box 6327
Tallahassee, Florida 32314

Re: The Diesel Connection Corp
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissclved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

H;‘% MELISSA QUIRDS

i "L Notary Public - State of Florida
;"__:’ Commission & GG 915917

® R My Comm. Expires Dec 1, 2023

Sonced through National Notary Assn.




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: The Diesel Conncedton Lovp

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

®$70.00 [ $78.75
Filing Fee Filing Fee
& Certificate of Status

(1 $78.75 [ $87.50

Filing Fee Filing Fee,

& Certificd Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mavia £, Ruiz

Name (Printed or typed)

NNse sw. i Ave Swt. 2010

T‘f\iau-w;

Address

flor da 33163

City, State & Zip

30S -~ SKS ~J40N

Davtime Telephone number

WY‘;-QQ‘}UIPDJ g9 € LL&+PN'-‘JC*‘~\

E-mail address: (io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be: TLC b\f-St\ C.zw\ncd‘l‘m C"”_P
ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

ds0e MN.wi, N4 Ave bay 27 MMSo S0 ({1 Ae o2 200

Migleal  Flovida 330i¢ V™ oralm, Flov. b 33193
ARTICLE I1I _PURPOSE

f‘tﬂ? thl« dl /&.M fcar-.d\u

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:__ [ 0 & [l i L oo 2x.

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE 1V
Name and Title: [‘_‘,‘!\’3 vlie) Stubbs _ ﬁu Name and Title: L‘? Xovo M, Vq[a nso , V P
Address HSp0 M. 19 A Address: ?S/ g [0 .

thale<h  Btnridsg 33070

%ZS-
}J1’4le--\q, plom'lq 3301‘-

Name and Title:

Name and Title:

Address Address:
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Address Address: . - .
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: /V/f ‘145/ \r/“bc éé.:

Address: 9S00 N w. 79 A é;;;, 5
Hoalenf  Flor Lo 330/4 .
N
o=
ARTICLE ¥II _INCORPORATOR = 2
e
The name and address of the [ncorporator is: (‘u— o ”
r- o
. _ - '
Name: ”/idc_/ «S/k-‘és . = -
< e G
Address: ?500 Ao, ’7{ Ayg, 5‘4’ 25 %H m
> 0~

Az /“Ar [ oriifa 230/C

ARTICLE VIIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: 7 / 2f / 2040 . (OPTIONAL})
(1f an effective date is listed, the date must be specific 4nd cannot be more than five days prior or 90 days after the

filing.}
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document's effective date on the Department ot Staie's records,

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I um familiar with and accept the appoiniment as registered agent and agree to act in this capacity

) A S ,ﬁ/zfr)/.zob

Required Signature/Registered Agent

{ submit this document and affirm that the facts stated herein are true. I am aware that the false information submiited in a
docyment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

%;'4 Gt 10/ or [202e
Date ~ 7 7

Required SignaturerTncorporator




