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ANTONIO S. GONZALEZ CARVAJAL
1028 NW 102°¢ PLACE
MIAMI, FL 33172

September 30, 2021

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Subject: AUTOS MACAGUA, CORP

This letter is to advise you that the owner of AUTOS MACAGUA, CORP Document NO. P17000074407 is
the same owner of the enclosed articles of incorporation. We have dissolved the company on
September 28, 2021 and have no intent of reopening it.

Thank you for your attention to this matter.

Sincerely yours,
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STATE OF FLORIDA R )
S &

COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority appeared ANTONIO 5. GONZALEZ CARVAJAL, who is personally known to
me and acknowledged that he executed the foregoing instrument for the purposes expressed therein.
WITNESS my hand and seal in the State and County aforesaid, this 30" day of September 2021.

Vs A (Yoo

Lisa Alexandra Otero
Notary Public
My Commission Expires: 07/20/2024
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bEy Yay Notary Puslic - State of Florica

;é‘_%é‘ Commission & 55 020479
SLOFRSS My (omm, Exoies Jut 20, 1024

3crdec through Natiznal Notary Assn.



COVER LETTER

Departiment of State
Division ol Corparations
0, Box 6327
Tallahassee. FL 32314

AUTOS MACAGUA, CORP

SUBJECT:
(PROTOSED CORPORATE NAME - MUST INCLEDE SUFFIN)Y

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

= $70.00 L $78.75 1878.75 188750

Filing Fee Filing Fee & Fiting free Filing Fee.
Cenrtificate of & Certified Copy Cerified Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

ANTONIO S, GONZALEZ CARVAJAL

Name {Printed or tped)

FROM:

1028 NW 102nd PLACE

Address

MIAMI. FL 33172

v, State & Zip

305-631-6666

MFavtime Telephone number

INFO@IMTANADVISORS.COM

ot addross: (1o be used Tor Tuture annual report notiicasiont

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

In compliance with Chapter 017, 1.5, (Mot for Profi)

ARTICLET __AAME AUTOS MACAGUA. CORP

The name of the corporaiion shall be:

ARTHCLEIF _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if dilferentis:

1028 NW 102nd PLACE

MIAMIL FL 331712

ARTICLE LT PURPOSE

ANY AND ALL LAWFUIL BUSINESS.

The purpose for which the corporation is organized is:

ARTICLE T

MANNER OF FLECTION _ The manner in which the direciors are elected and appointed:

INFTLAL OFFICERS AND/OR DIRECTORS

ARTICLE 17

ANTONIO GONZALEZ CARVAJAL.P | e
Name and Title:

Name and Title:
1028 NW 102nd PLACE
Address:

Address

MIAMI FL 33172

VILMA A GONZALEZ CARVAJAL VP
Nume and Title:

Name and Title:
1028 NW 102nd PLACE
Address:

Address
MIAMI FL 33172

Name and Tile:

Name and Title:
Address:

Address

0556 Y L~ 1001212
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Name and Title: Nanie and Title:

Address Address:

Name and Tite: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (2.0, Box NOT aceeptabley of the registered ageni is:

VILMA A. GONZALEZ CARVAJAL

Name:

1028 NW 102nd PLACE

Address:

MIAMI. F1. 33172
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ARTICLE VT INCORPORATOR [ H
The name and address of the IncorporaQr is: "l“' T
Nam ANTONIO S, GONZALEZ CARVAIAL —i
Ny [
r-—}
1028 NW 102nd PLACE = s
Address:
e
MIAMI FL 33172 en
(0]

ARTICLE VI EFFECTIVE DATE:
i [Tective date. i other than the date of filing: AOPTHONAL)

(If an effective date is listed. the date must be specific and cannat be more than five davs prior or 99 days after the filing.)

Note: [fthe date inserted in this block does not mect ihe applicable stakulery 1iling requirements, this date will not be listed us the
document's effective date on the Department o {State’s records.

HHaving been nemed as registerod agont o qoeept cerviee of pracess for the above stared corporation al the place designaied in this

certificare, T am famitiar with andd aceeps the appoeiitinent ds registered agent and agree o act it this capacity

Vo S T DI T A - 09/30/2021
Vil S O LiZads 2 c vl
Required Signature of Repisiered Agent Dnine

[ subanit this document and affirm that the fucts stated herein are tre, Fam aware that uiy, fulse infornmation stehmitted in a documeni
the Department of Stute constitnees o third degree feloim: as provided for in S RI7 133 FS

fvood i Loy o ! 1012032
R N N St R A0 LA A AL A VEART 0943012021

Required Signature’of Incorparator Daie



