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MyCorporatan

ROUTINE SERVICE FILING REQUEST

Taesday. March 21, 2025

Divigion of Corporations

Floride Departiment of State

Clitton Buikling

2061 Faceutive Center Cirele

Tallabissec. FlL 32501

Re: Buckeye Biofuels International, INC.

Fadies and Gentlenen:

Please 1ind enclosed 1or Hling Articies of Tncorporation tor the above reterenced

COIMPRINY.

Enclosed 1s a check in the amount of $78.75 tor filing and Tor aeertified copy.,
Please return ithe filed articles and certificd copy in the UPS eivelope provided.
Thank vou for vour assistance.

Sineerely,

MyCorporation

At Fultillment Dept.

26023 Mureau Road. Suite 120
Calabasas, CA 91302



FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of Siate
New Filing Seetion
Division of Corporations
PO, Box 6327
Tallahassee. F10 32314

Buckeye Biofuels International, INC.
SUBJIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a cheek lore

Os7.00 87875 ' $78.75 0 $%7.50
Filing Fee Filing l-ee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRETD

MyCorporation
FROM:

Name (Printed or tvped)

26025 Mureau Rd. Suite 120

Address

Calabasas. CA 31302

Citv, State & Zip

877-692-6772

Davtime Telephone number

processing@mycosporation.com

E-mail address: (1o be used for future anauai report notification)

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



ARTICLES OF AINCORPORATION FOR FLORIDA PROFIT BENEFIT CORFORATION
[ compliance with Chapter 607 and/or Chaptey 621, F.S. (Profiny

ARTICLE ], NAME . Buckeye Biofuels Internalional, INC
The name ol the benefit corporation shall be:

ARTICLEE N PRINCIPAL OFFICE
Principal street address Maileng address, iF different is:

1066 Yorkshire Dr.

Ravenna, OH 4420656

ARTICLE T BENEFTT STATEMENT AND BUSINESS PURPOSE
The corporation cleets to be a benefit corporation in accordance with 5. 607 603, .5,
The purpose for which the corparation is orpanized is to ereate a general public benefin and:

Biomass alternative biofuel production & sales and creating a material positive impact on sociely

and the environment, taken as a whotle, as assigned against a third pasty standarc

The general snd/or specitic public benetit(s) to be ercated by the corporation (in addition o its general purpose) 1sfare as
fallows {fuptional):
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JARTICLE Y SHARES 10,000.000 c
The number of shares of stock is:

ARTICLE 17 INITLAL OFFICERS, IMRECTORS, BENEFIT DIRECTOR AND BIENEFNT G 1TCER (0f Applicahie

_ Harold R. Miadek - Director. President ... Hepsiba Kolati - Treasurer
Ninsie and Tile: Nume and Title:
1068 Yorkshire Dr. 1066 Yorkshire Dr.
Address Address:
Ravenna, OH 44266 Ravenna, OH 44266

. Amanda F. Mladek
Namwe and Title: Name and Title:

1066 Yorkshire Dr.
Address Address:

Ravenna, OH 44266




Name and Title;

Name and Title:

Address:

Address

Wappiicable, BENEFIT DIRECTOR: i applicable, BENEFIT OFFICER:

Harold R. Mladek )
N

Name

1066 Yorkshire Dr.
Address:

Address

Ravenna, OH 44266

ARTICLE D REGISTERED AGENT
The mme i Flovida street addiress (2.0, Box NOT accepiable) of the registered agent is:

Philip Olan

Name:
325 NE Epazote St s =3
Address: - =
. e - o -
Finetta, FL 32350 - =
- ™o -
ARTHCLE VI INCORPORATOR (%
The name and address of the Incorporator is: . ;
Harold R, Mladek Fag
Name: g
o
o

325 NE Epazote St

Address:

Pinetta, FL 32350

ARTICLE VI AR TIONAL (MWiALTFICATIONS OF BENEITTDIRECTOR, 1P ANY:

none

Having been numed ax registered agent 1o accept service of process for the above stuted carporation wt the pluce designared in
this certificate, Dawr frumifior with and accopt the appointnent us registered agent wrd agree o act in this copucity

e A g .
;,-4 //4 / / Vz ///4/// 34212023
4 T Requited Signature/Regisiered Agent Date

Fossehrnit this dociment and affivm that the facts stated hercin are e fant mvare that the fulse infornutioon submitied in o
docrement o Hee Deparnnent of State consiitites u thivd degree felome as provided for in s 817155, I8,

/{J@ \m\/\ ¥ \\"\\C«C\@\( 3/2/2023 _

Requited Signature/Incarparator |




