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COVER LETTER
‘e

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

>
SUBJECT: Sﬂ@? Mﬂd |
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclbseiyn original and one (1) copy of the articles of incorporation and a check for:
$7000 [ ]$78.75 [1$78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Qh&(ﬁ QW Arhercez
Name (Pnnted or typed)

(oNaa Comelic. Dr.

Address

g oe . . BH0D

Clty Sﬁm: & Zip

Q59 -G00 -LosA

Daytime Telephone number

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




January 5, 2007

#  Towhom it may concemn

Re: Dissolution of Corporation & New Articles for a profit corporation

i

1 Do not intended to revoke the dissolution of the corporation. [ hear by release the name to use for the new
profit corporation.

And sorry for any inconvenience

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

ARTICLEI _ NAME

The nfme of the corporation shall be: \3 - A C’_) &p(fSS @O( pofafﬁdﬂ.

ARTICLEII  PRINCIPAL OFFICE , = o,
The principal place of business/mailing address is: : _ 2 Lo
@0 rrelio. DY z %
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Muoamac L. 2209 L oz

: / oo ?gc_:-nc
ARTICLEII PURPOSE - o Do
The purpose for which the corporation is organized is: * %’33
. EYns Corporafien v ©g 2@

523 For e @

’V‘Ndmha_ Common  Qeods .
ARTICLE IV SHARES
'l:he number of shares of stock is: J

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
( ’ Chelisnoa L, & utterrez. QQ)
©N30 Comelic. o,
AOMO0, T 22002
WONBm Cyoserrer.

eN20 o
ARTICLEVI ___ REGISTERED AGENT ;. Oenetic o Q/ p}
The name and Florida street address (P.O. Box NOT acce%gﬁl%) %@g@ﬁ%d agent is:

Qhﬁsﬁﬁc\ o Gulerrez
N0 Cme tlia. o

Caar
ARTICLE VI ' INCORPORATOR - P 23003
The name and address of the Incorporator is:

Uhelsheo, i outerree

Marciios , o 3

L T I T T T T T T T T T s T e T PR St eI I T
ed as registered agent to accept service of process for the above stated corporation af the place designated in this

//5 iim
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Signature/Incorporator




