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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/10/2022

NAME: DAN'S DIESEL, INC

TYPE OF FILING: ARTICLES

COST: 78.75

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE CLHD&_%L,




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussEcT: __ LGN S D\CS{’-\ 2, \nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 (3 $78.75 0 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Dar\\&\ Q- O(CL\K\\

Name {Printed or typed)

1850 Stae ey dd(’\ oack

LQ_rojo FL 3333

City, State & Zip

(377) 55U - 1395

Daytime Telephone number

cAans i eV 2 @ unn o - Lo

L:-mail address: (to be used for Tuture annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2022

FLORIDA FILING

TN

H

SUBJECT: DAN'S DIESEL, INC.
Ref, Number: W22000003014

\f{;;\!ﬂ}". e

We have received your document for DAN'S DIESEL, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 222A00000713
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-ILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F.8. (Profit) 2022 JAN | 0 PH ¥ 05

ARTICLE ! NAME ¢ . P S O ~
The name of the corporation shall be: _D(l\’\ S -D'\ '635\ ; ) \V.\C/’ :'!'-"-'f'ftT/'\RY OrF STATE

PAFLAHASSEE, FLL

ARTICLE I PRINCIPAL OFFICE

: _ Principal sireet addpess Mailing address, if diffcrent is:
(§50 Slackaqg &ﬂ(ﬁc '
lavge, CL 5% St

ARTICLE I PURPOSE ) . R
The purpose for which the corporation is organized is: (¢ (7(1_,\( d‘ (4 ')Cl J"YUC/L:—S

ARTICLEIV _SHARES -
The number of shares of stock is; \ O

ARTICLE Vv  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: @il B-Prghl Peesidind (e and Tive
Address 1§60 Staclce Y l&oacf Address:
Leigo, FL 33171

Mame and Title: Name and Title:
Address Address:
Nume and Title: Name and Title:

Address Address:




Name and Title;

Namu and Title:

Address:

Address

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: FDCLYM‘Z\ r. P(CLV\\
Address: \ggo 5\_0—(&% Q\d

)

lavgo FL 231 _m =2

I S = ~3

=0 o=

ARTICLE VIl _{NCORPORATOR = =

The name and address of the [ncomorator is: (,ID) —:«E t
(7

Name: DCLV’\\C| ﬁ/ : ()(fkl" \ m o 3

. 4 @

Address: 1%&_0 SI'(";,[ Y€ Lﬁ_ﬁ J::ﬂ ~ ; o

e R

lagn, FL»317|

ARTICLE VIII EFFECTIVE DATE: ’ }
Effective date, if other than the date of filing: Ol ! O3 [ 203- . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five days prior or 90 days after the

filinp.}

Note: Ifthe date inscricd in this block does not meet the applicabie statutory filing requircmients, this date will not be listed as
the document’s effective date on the Depariment of Stae’s records.

Having been named as registered agent to accept service af process for the abave stated carparation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree ta act in this capacity

Daniti pranl (,‘.mu,m:»?n:ussn Jan 12, 2022

Required Signature/Registered Agent Date

{ submit this decument and affirm that the facts stated herein are true. ] am aware that the fale information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

D—QQ.(!&W Jan 12,2022

Required Signaturc/Incorporator Date

Az



