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TRANSMITTAL LETTER

TO:  Amendment Seetion
Division of Corporations

sumect. corag Inc,

(Name ol Corporation)

DOCUMENT NUMBER; P 10000020058

The enclosed Offwer/Director Resignation for ¢ Corporation and {ee are submitted for Nling.
Please return all correspondence concerning this matter o the tollowing:

Luis Ruiz Cordero

{Name ol Person)

Corag Inc.

(Name of Fin/Company)

1800 SW 1st St Suite 216

{ Address)

Miami FL 33135

(Citv/State and Zip Code)

For further informaton coneerning this matter. please call:

Luis Ruiz Cordero . 786 522 3750

{Name ol Person) {Arca Code & Duviime Telephone Number)

Enclosed is a check for $35.00 made pavable w the Florida Department of State.

Mailine Address: Street Address:

Amencdment Sceuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 260] Exccutive Center Cirele
Tallahassee, FE 32314 Tallahassee, FL 32301

CRIEES (05713



JOFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Luis Ruiz Cordero

Vicepresident and Secretary

(Tizle)

hereby resien as

Corag Inc

{Name of Corporation)

PO000020058

. corporation organized under the laws of the State of
{(Docement Number, it known)

Florida

ot

(Signature of resigning ofticer/directar)
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FILING FEE IS $33.00 =«
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Make checks payable to Florida Department of State and mail to:

Amendment Section
I¥vision of Corporations
PO Box 6327
Tallahassee, Flonda 32314



