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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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(PROTOSED CORPORATE NAME ZMUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articics of incorporation und 4 check for:
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Daytime Telephone number

LIARSHA. TAs & TmAiL. Car.

E-manladdress: (1o be used Tor future annual report nofi freation)

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



ARTICLES OF INCORPORATION
tn compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME _ o , -
The name of the corporation shall be: Dt SO 7D cum /o
ARTICLE T PRINCIPAL OFFICE

Mailing address, il difterent is:
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Principal street address
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ARTICLE 1l __PURPOSE A ,
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The purpose for which the corporation ts urganized is:
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ARTICLE TV SHARES
I / 0 O

The number of shines of siock 13

)
|
05015 12 §34 feq

ARTICLE V' INITIAL HPFTCERS ANDAOR DIRECTORS

Name and Tile: /Q,T]/U vy D’-’ ion (p) Noame and Tile:
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Addiess
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Name and Title:

Namwe and Tile:

Addreas:

Address L

Name and Tide: -

Namwe and Tite:

Address:

Address




Name wnd Title: Name and Titke:

Adldress Address:

ARTICLE VY REGISTERED AGIENT
The name and Florida strect address (.0, Box NOT aceeptuble} of the registered agent is:

/-/? e
Nume: /'< Art T 7 /,__ﬁ) MELL-n sV
Address: /< L 0 $re /Q-V'L-”/UL'E- ()
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ARTICLE VI INCORPORATOR

The pame and address of' the Tncorporastor is:

P ;
Name: u_/<,’? N T D/" Lo
Address: /2 Lo Srir Ayimide v
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ARTICLE VI EFFECTHE BATE:
Eftective date. if other than the date of filing: AOPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot he maore than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block dues not meet the applicable statmory filing requirenients, tiis date wiil not be lisied as
the docoment’s effeciive date on the Department of State’s records.

Huaving been samed ay regisiered agent to aceepr service of process for the above stated crirparation af the place designuted in this
certificate, I am familior with and aceept the appoiniment as registered agent and agree 1o aet in this Cupacity
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Required Signature/Registered Agent

{ submit this document and affirm thar the facts stated hevein are true. 1 am aware that the fulse information submitted in o
doeument to the Depuartment of State constitutes o third degree felony as provided for in .817.155, F.8.
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TO WHOM IT MAY CONCERN

Date: February 23, 2021

Dear Sir/Madam

I am the owner of the dissolved entity

DHILLON PETROLEUM INC

DOCUMENT NUMBER: 16000025847

I have na intention for reinstating the above Corporation.

For any more information please contacl me.

Thank you

T2 [ J'\ Co
Loy AN AN

RANJIT DHILLON
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