lo6005S7Y

(Requestor's Name)

(Address)

(Address)

City/StatelZip/Phone #)

] Pickup [] war [] ma

(Business Entity Name)

Certified Copies

{(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR ThmAI

700208550487

OE21T1~~01011--011

VAR

30 NEISIALG

It

T
=
[as]
-
w

VB0 s 3 ISSVHY TV

3V

T.8urch JUN 2 2.201L -

e | g
I, £

N K12 NFER
374

0s

¥
)

oE!

Ald

rm
-l

S

"



LAZARUS
CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

© Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

A horray Floees _ Qonh

(CorporauonNmne) (Document #) / .
2. : ' -
(Corporation Name) ~ {Document #)
3. :
{Corporation Name) ~ (Document #)
4 ' R
\{ (Corperation Name) - o (Document #)
Walk in Pick up umc 200 W Certified Copy
& Mail out L1 will wait Q Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
| Profit {J Amendment
O Not for Profit [ Resignation of R.A., Officer/Director
(L Limited Liability Q) Change of Registered Agent
L) Domestication L) Dissolution/Withdrawal
O Other . : Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
& Annual Report O Foreign
O Fictitious Name () Limited Partnership
L} Reinstatement
O Trademark
0 Other

Examiner’s Initials
CR2E031(7/97)




0-zo

Florida Department of State

Attention: New Filings Section’

To whom it-may concern:

This is to advise you that the owners of éﬂ,&/ /’4/\/ %m @@% »
of Doc# 0 70000 :25’ ??f are the same owners of the attached

articles of incorporation. We have dissclved the company and have no intention
of reopening it. Thank you for your help in this matter.

Very sincerely,

of the Person Filing




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

ARTICLEY _ NAME
AR LA NAME il CAPITAN FLORES CORP.

ARTICLEHN PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

435 Big Pine Road
Key Largo Fl 33037

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Jose Luis Flores / President Name and Title:Maria T. Galindo / VP

Address: 435 Big Pine Road Address: 435 BigPineRoad
Key | argo, Fl_33037 Keylargo FL 33037 ==

Name and Title; Name and Title:

Address: Address:

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 Luis Flores

Address: A&S.BigEine_Boad?
Key | argo, Fi 33037

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

Name: Jose Luis Flores
Address: 435 Big Pine Road
Key Larga, FI 33037

05/20/2011

/__Required Signature/Registered Agent Date
T submit this and affirm that the facts stated herein are true. I am aware that the false information submitted In o

document to the De : W tate constitutes a thizg degreefelany as provided for in 5.817.155, F.S.

05/20/2011

/ Reqmred S@W Date




