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COVER LETTER

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

wsser. OO YUEL CoRP

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$3$70.00 [1878.75 O $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: GO\\ S”Ml‘kfi

Name (Printed or typed)

(”160 P;()ES Qlud

Address

Vembroke Pines ¥L 3303Y4

City, State & Zip

754-4)3-Y)0e)

Daytime Telephone number

CWo\CiCUP 10@ crol. com

E-mail address: (to be used for future annual report notification)

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



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

ARTICLELI NAME
:;I'Iirr{acr:eii'lhe Mgtion shall be: BC'? FUL’ I CC&'P

ARTICLE Il PRINCIPAL OFFICE
Principai sireet address Mailing address, if different is:

LUZo Vines Gl

Vombrcke ¥nes ¥ 23094

The purpose for which the corporation is organized is:

.
ARTICLE Il _PURPOSE Aoy and all lawfl business
!

ARTICLEIV SHARES
The number of shares of stock is: \ O G

ARTICLE V. INITIAL OFFICERS AND/OR DIRE-‘; TORS
Name and Title: GG\ S a H‘|€ \ ?\' t'S'JC"*)Iame and Title:

Address C H 5 Y (‘) N &S D" U’J Address:

Yepmbveke Pines YL

2034

WName and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name; G]C‘\\ SJ’)O\ "}! el
Address: 6"‘ SO 0106_5 Q; )V(:I
embroke Pines TL %334

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Gu\ QWH\G’(
Address: é U Dnes ()D\VJ
Cembrohe Pines FL, 3309y

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

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

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

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, I am familiar wﬁ and accept the appointment as registered agent and agree 1o act in this capacity
Date

Required Signature/Registered Agent

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document to MZ Dcpagm of State constitutes a third degree felony as provided for in 5.817.155, F.5. /

Required Signature/Incorporator Date




SIGNED AFFIDAVIT

My name is Gal Shaltiel and | am the owner of DG FUEL CORP LLC document number
L23000147160. | accidentally filed the corporation as an LLC. | voluntarily dissolved
it and opened the correct corporation which I need active DG FUEL CORP document
number W23000050933 and tracking number 800406136088. It was not
approved since the name was taken by the accidental entity [ created.

The representative on the phone told me to mail in a signed affidavit allowing the
termination of the name DG FUEL CORP LLC so that we can activate DG FUEL CORP.,
You have my permission to remove DG FUEL CORP LLC and release the name so that
you can process the new application with the name DG FUEL CORP.

Once again the correct entity | need active is a CORPORATION with the name DG
FUEL CORP which has a document number W23000050933 and a tracking
number 800406136088.

Thank you

Gal Shaltiel

(754) 423-4202

(il Sheliel 4/13)3

4\%95\ 4)13/33

iy




FLORIDA INDIVIDUAL ACKNOWLEDGMENT
F.S. 117.05{13)

State of Florida

i -
County of E T e
The foregoing instrument was acknowledged before
me by means of

[-Prysical Presence,
—OR—

O Online Notarization,

this % day of }()D{\( tQQD\—:)) by

Date Month Year

ool Shaldic!

Narne of Person Acknowledging

s Lo

Signatyure of Notary Public — State of Florida

N SE Ui
Name of Notary Typed, Printed or Stamped

O Personally known
reduced Identification

Type of Identmcatron Produced:

De LEE S
Pigce Notary Seal Stamp Above ;r;— (o @1\) LI -
O
D o
OPTIONAL 7 o =
. e m
Completing this information can deter aiteration of the document or T :'IU i
fraudulent reattachment of this form te an unintended document. e 73 )
..—‘E-::":’f“‘.‘l o
ey [9%)
Description of Attached Document A X
Title or Type of Document: g ff Y“T/f/ w{”/ﬂ’ il
Document Date: LP; J\_)D]C}) Number of Pages: /
Signer(s) Other Than Named Above: N A
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