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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, O, Box 6327
Tallahassee, FI. 32314

SUBJECT: J. ARELLANO CONSULTING ¥ MmANACEMENT SERVILES INMC,
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 EES?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JOSE ARELLANO
Name (Printed or typed)

246 EAST coqauivA  WAY
Address

WESTONV |, FL 3333 2
City, State & Zip

qs4 - 659~ 7626

Daytime Telephone number

ALEX @ TLICOTAX. Lo

E-mail address: (to be used for future annual report notification)

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



Florida Department of State

. Attention: New Filings Section

To whom it may concern:

This is to advise ydu that the owners of.J. Arellano Consulting & Management Services Inc., of Document
# P09000096019 are the same owners of the attached articles of incorporation. We have dissolved the
company and have no intention of reopening it. Thank you for your help in this matter.

Sincerely,

/B

Jose Arellano



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

+ "ARTICLEI __NAME
The name of the corporation shall be: J, ARELLANDO CONSULTING ¥ MANVAGEMENT SERVICES INC. |

ARTICLEHD _PRINCIPAL OFFICE

Principal street address Mailing address, if different is: |
3L GAST LOQUiamA whAY
wesTon, Fi. 33332 $SAmE

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ArFY AunN AL cAwWFuL DusinvESS.

ARTICLE IV SHARES
The number of shares of stock is: oo ©

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Hen -
Name and Title: IOSE_ARELLAND _PLESIDE AT Name and Title: oy 5 N
Address: 1MHL BAST toQuinA vy  Address: 2 i
WESTONM | FL 33332 Z=t T Y
i = ¥
Name and Title: Name and Title: . -2 .
Address: Address: Nem o v
o = i
-Gl
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Jose AdEiiLANsD
Address: 37244 EAST LOGQVIVA wWhY
WESTON, FL 32332

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: SOSE ARELLAND
Address: 3IHEL EAST cpQunA why

westom, P 33332

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fanﬁliyh and accept the appointment as registered agent and agree (o act in this capacity

ntlolio
Requiretl Sigfature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document to the Department of Statg constitutes a third degree felony as provided for in 5.817.155, F.S.
tT I o / o

Regduiredibignature/Incorporator Date




