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‘Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allahassee, Florita 32372

(850) 656-4724
DATE 10/26/2021

**WALK IN**

ENTITY NAME DIAMOND EXPRESS ONE INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™™

KXXXXXX Flan C)c;ag
ﬁeﬂ’fﬁw/ dﬂf?j
fwtfiﬁ&ab‘e of Statas

“"FLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

Centifed Cipy of Arte & Amendments

Certified Copy of Ante & Amerdments Complete fite (fxcluding Arnaal &,am/
&f&‘rﬁba&, af Status

Certificate of Status Foftecting:

VAPDSTILE / NOTARIAL CERTIFICATION**

COANTRY OF DESTINATION
NUMBER DF CERTIFICATES REQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120160000072, ( ))J

Floase cal? 7;(:2 al Uhe above number foﬁ any 1ESUES OF CONCErNS, 72«146 Foa 50 much/




COVER LETTER

Department of State
New Filing Secticn
Division of Corporations
P. Q. Box 6327
Tallahassce. FLL 32314

SUBJECT: Diamond Express One Inc

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

2 $70.00 1$78.75 0 §78.75 (1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Harbor Compliance

FROM: ‘
Name (Printed or typed)

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City. Suate & Zip

717-210-5263
Daytime Telephone number

corporaie@harborcompliance.com
E-mail sddress: {10 be used for future annual report notification)

NOTF: Pleasc provide the original and onc copy of the articles,



Y3

'L'

L1

SLED

AAOCT 26 PH I oy

) ARTICLES OF INCORPORATION
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ARLICLEL,  NAME ;
The name of the corporation thall be; Didmond Express One inc

Py A v - [
SRSTNRY OF STATE

RN PN

ARTICLENT PRINCIPAL OFFICE
Principal dreet address
VXS0 Ambariy Or. Uit 44
Tompm, FL X347

ARTICLE IIf PURPOSE

Mailing addresy, if different is:
15350 Amberly Or. Unk 4414
Tarma, FL 3347

The purposc for wiich the corporation is organoed is: FEDEX Routes

ARTICLEIV SHARES

The rumber of shares of stock is: 1000

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: YWilliam M. Yeatis/President

Address 15350 Amberly Dr._Unit 4414

Tampa, FL 33647

Mame and Title:

Address

Name and Titke:

Addrexs

Name mnd Tile: WHlliam M. Yeatts, Director

Address: 15350 Amberty Dr. Unit 4414
Tampa, FL 33647

Name and Tile:

Address:

Name and Title:

Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name sod Florids street addresy (P.0. Box NOT zooeptzbie) of the registeved agent is
Name: Registerad Agents Inc
S .
Address: 7901 4th St N Ste 300 Nl =
St Petersburg, FL 33702 @
SR
PR
I—E ¥ .’ ’ i (J? - = a3
The name and sddress of the Incorperutor is: 7"!{” =
- 07 —_
Narpe: William M. Yeatts = 2 .
—f
15350 Amberty Dr. mo =

Addness:
Tampa, FL 33647

ARTICLE VIII EFFECTIVE DATE:
Efective date, if other than the dme of filing: (OPTIONAL)
(If an effective date is Listed, the date must be specilic and ezanot be more than flive days prior or 90 days afler the

filing.)
Note: If the date inscried in this block does not mect the applicable seatmtery filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Hcﬁgbaumdarqﬁ&dqmwwmofmfwﬁtmww at the place desipnated in this
certificate, I am familiar with and accepi the appointnenl as regisiered agent and agree io act im this copacily
10/04/2021

Bt _

N Required Signature/Registered Agent
1 submit this docwment and affirm that the focts stated herein are true. | em aware that the fakse information sabmitted in a

ent of State constitutes 8 third degree felony as provided for in 5.817. 155 F.&
10/04/2021
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