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Florida Departsnent of State

Attention: New Filings Section

To whom it may concern:

Thys is to advise you that the owners of 'F'Td Ne ‘L_‘L ‘ Ne of Doc #

WOSOI9G(07) are the same owners oftbe attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

€ lizobeth Goncero,
Rag LD

H18000086086
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEY _ NAWME: The name of the corporation is:

FRANELU NG,
ABEBJQLELW
, The principal street address and mailing address is:
225 Suw 13 CT
Apt Clos
MIAML  FL 223183

ARTICLE I SHARES: The number of shares of stock is: J O O

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:

ELiznpeTy  CERVERA BHCTLpe,ro Q P)

e A
Ernesto _ Franco  Lopez (NP)

ARTIC) __INJTIAL REGISTRRED AGENT AND STREET ADDRESS:
The name and Florids street address (PO Box not acceptable) of the registered agent is:
ELizepeTH  Ceruerpr  bAaquero
L2285 s 1B o Apt CIoS
Myamt  FC (33183

ARTICLEVI INCORPOQRATOR: The name and address of the Incorporator is: *
Elizagher  Cervero . Baquero
(0226 S 120 cT_ Pt QIG5
Miamnmi  Foe  azx3)%83

H18000086086
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Required Sigpatures:
Having been named as registered agent to aceept service of process for the above ata,ted

corporation at the place design in this certificate, I am familiar with and accept the
appointment as registe red agent and agree to act in this capacity

Regi Agent ‘ Daw

I submit this document and affirm that the facty stated herein are true. I am aware that
the false information scbmitted in a document to the Departinent of State constitutes a

third degree felony as provided forgr_x s.817.155, F.8,

Incorporaiar D

| 418000086086



