o PR 1OOOOOYKIS
Jan 01 2000 O114AM HP Fax page

Florida Department of State
Division of Corporations
Electronic Fllmg Covcr Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H21000026435 3)))

A

=210000254353ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generale another cover sheet

To:

Civision of Corporations
Fax Number : (BSB)}617-6381

From:

ACcount Name . Al ACCOUNTING SERVICES, INC.
Account Number : 128110600092

Phone : (3085)448-9584

Fax Number : (385)448-9569

\ f‘,i'\‘.\‘ﬂb‘
FEHY L2

[t

=
**Enter the email address for this business entity te be used for future <
annual report mailings.

Enter only one email address please,®*

1

© Email Address: me_mio_ﬁaumﬂ@%x_@l conX
=

RN

FLORIDA PROFIT/NON PROFIT CORPORATION
Siesta Oil Inc

lCcrtiﬂcate of Status

[Ccrtiﬁcd Copy 1

[Pagc Count

L%
{Estimated Charge | $87.50

Iy | Wy | Sum— ) w—

Electronic Filing Menu Corporate Filing Menu Hclp



. L . a . - L4 W i s
v . ST e g

Jan 01 2000 O114AM HP Fax - page 2
850-617-8381 1/21/2021 10:26:52 AM PAGE  1/001 Fax Server

January 21, 2021 Sop
FLORIDA DEPARTMENT OF STATE
AJ RCCOUNTING SERVICES, INC. Division of Corporations

£

SUBJECT: SIESTA OIL INC
REF: W21000005602

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the completea document, including the electronic filing cover sheet,

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authoriza.

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 concerning the filing of your document, please
call (BS50} 245-6052.

Jessica A Fason PAX Aud. #: H21000026435
Ragulatory Specialist I1 Letter Number: 721A0000:1312

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

SUBJECT: 5:€5+0\ Ol Inc .
(FROPUSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

0 $7000  [J$78.75 0 $78.75 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Frov:_ M D ApnyR Qaf)hid fi}’)aﬂ,

Name (Pninted or typed)

2940 & Osprey Ave
Addrbss !

“aeasota . FL 34339

C1lfy State & Zip

205-yyY8 - GgS Ay

Daytime Telephone numnber

Jabbowrand G << ocafec Doy reu s oy,

E-mail address: (to be used for future annuat reporshotification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profi)

4;7:36;510{_&: g‘:};::{rition shall be: 6} E’ 5 "'f/'l O[‘ L I ﬂC '

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3990 D O5preN AVE

Sagacota, EL 349439

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

Al Lawfu| pupgoses

ARTICLEIV SHARES
The number of shares of stock is: ' OO O

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PD Name and Titie;

Address M D A man Uﬂ E . Khar}\ddress:

3_%@5_Qi‘2m;/_'&v€_

Saeasota, FL 34239

Name and Title; \/P Mame and Title:

sis ChEistian V! Digz Banaas

3440 S Osprey Ave

Sagacota, FU 24039

Name and Titiz: Name and Title:

Address Address:
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Name gnd Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nawe and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Address; 3 L’“"{o S OS'.OVPV )”{Vf
SheAsota T 385 3¢

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
s MO _Amadnve. €. Khan
addes:. 3 EYHO S . O‘Sprf’\z p{l/e”
SARA SO‘M EL 3 4R34

ARTICLE VIl EFFECTIVE DATE:

Effective datc, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe 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 Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

cerfificate, kam familiar with and accept the appoinunent as registered agent and agree to act in this capacity
11721

A Required Signature/Registered Agent Date

1 submir this document and affirm that the facts siated herein are true. 1 am aware that the false information submited In a
document r? the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5
L4 J L4

Required Signature/Incorporator Date



