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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O, Bex 6327
Tallahassee, FL 32314

SUBJECT: L:45 ¢ il LG 70/ &

(PROPOSED CORPORATE NAME - MUNST INCLUDE SUFFIX)

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

O$70.00  E3K78.75 73 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing e,
& Certiticate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Address
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City, State & Zip
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307 — 730 - 5730

Dayviime Telephone number
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Femm] address: Q10 be used for futere annual report notificution)

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



TO WHOM IT MAY CONCERN
Date: February 23, 2021

Cear Sir/Madam

| am the owner of the dissolved entity
D B FUELING INC

DOCUMENT NUMBER: P17000023277

| have no intention for reinstating the above Corporation.
For any more information please contact me.

Thank you

~.

~ ) .
{'}-\\gp\'{' }‘ »—ku\\f ]n vy

RANJIT DHILLON



ARTICLES OF INCORPORATION P e

In compliznce with Chapter 607 and/or Chapter 6210 F.8. (Profi)

ARTICLEL  NAME
The name ot the coiporation shall he:
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ARTICLEN — PRINCIPAL OFFICE
Principal street address
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ARTICLE (I PURPOSE
The purpose for which the corporation is organized is: ya
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ARTICLE TV SHARES
The number of shares of stock is:
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ARTICLE V' INTTIAL QFFICERS AND/OK DIRECTORS
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Namic and Title:
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Name and Title;
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same and Tile: . Nume and Tile:

Address . Address:

ARTICLE VI REGISTERED ANGENT
The pame and Florida siceet address (P.0. Box NOT aceeptible) of the egistered agent is:
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ARTICLE VI INCORPORATOR e
1
The name and address of the Incorporitor is: 7
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Name;

Address:

ARTICLE VIH EFFECTHA DATE:
Lieetive date, if other than the date ol filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the

tiling.)

Note: I the date inseried inthis block dovs not mieet the applicable statutory g requirements, this date will non be listed us
the document’s efiective date on the Department of State s 1ecords.

Having been named as registered agent to accept service of process fov the above steted corporation at the place desisnated in this
certificate, Dam familiar with and accept the appoinonent as vegistered agens and agree to act in this capacity
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Required Signatme/Registered Agem [rate

{ submit this document and affirme thar the fucts stuted herein gre trae, Topr wovare that the false information submitted in
docrment fo the Department of State constitutes o third degree felony as provided for in s.817. 155, F.8.
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