Pozooa0 95385

(Address)

S 800269618808

(City/State/Zip/Phone #)

[ pekue ] war [] man

o~y

U 27 15-=01020-~007 35,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

nh: Hd Z-UVH Gl
&)

Office Use Only

NAR 0 8 2016
T. CARTER




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

MVJ, Inc.

SUBJECT:

{Name of Corporation})

POCUMENT NUMBER: P02000095335

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Delaila Estefano

(Name of Person)

Estefano Law, P.A.

(Name of Firm/Company)

1600 Ponce De Leon Blvd, Suite 804
(Address)

Coral Gables, Florida 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

Delaila Estefano «305 ,441-0616

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIED4S (05/13)



OFFICER / DIRECTOR RESIGNATION SECRE F!g EO?‘“ STA
££, FLORIDA

15 MAR -2 PH 3: 44

. Altagracia Ogando hereby resign as SECTELA Y
MVJ, Inc

(Name of Corporation)
P02000095335

, @ corporation organized under the laws of the State of

(Document Number, if known}

FLORIDA

(//é’fﬂ%'w 2 i

(Sl)ﬁﬁre of resigning ofﬁcer/dlreclor

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



