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Florida Department of State

Attention: New Yilings Section

To whom it may concern:

This is to advise you that the owners of D. PP Constrodhon int.of Doc £

[ -, are the same ownears of the attached arlicles of

incorporation. We havea dissolved the company and have no intenton o7 regrening it. Thank
vou for vour help in this matter

Very Sincerciy.

S -ﬁmﬁgo
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ARTICLES OF INCORPORATION  H ]
In compYance with Chapter 607 and/or Chapter 621. F.3. (Pro'ﬁt)

ARTICLEI  NAME: The name of the corporation is:

S.AP ConStruckion, NG

#2386 P.003/004

50002/0Y192

ARTICLETI _ PRINCIPAL OFFICE: Tax \

The principal street address and mailing address is:
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D {35 - 6209930
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ARTICLEIII __SHARES: The number of shares of stockis;_Co _//vn
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— Pucardo Echevarrig
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DDRESS:

TICIE Y ITIAL RE RED AG,

Tﬁe name and Florida street address (PO Boﬁ:'riot-acc:ﬂp‘table) of the registered agent is:

Stlvio  Brango

telor St wo St Seir. 3o¢
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LEVI INCORP R: The name and address of the Ing
_Silvio_Arango

jorporator is:

(1900 S sfo 3  Sorhe 36¢
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Regquired Signatures:

#2366 P.004/004

41500027691

Having heen named as registered agent to accept service of process fpr the gbove stated

corporation at

he place designated in this certificate, I am familiay with and accept the
intment agyegistered agent and agree to act in this capacity

VTSR M d

Date

:hsuhmit this docu.piéﬁt and affirm that the facts stated herein are true. I am aware that
e false information submitted in a document to the Department of State constitutes g

third degree fel .\ s 4

z//ff g / ty

ate

5

H15000276




