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Florida Dep_artment of State

Attention: New Filings Section

pbwmﬂﬂiﬂ&unnwﬂb¢

To whom it may concern:
are the same owners of the attached

This is to advise you that the owners of
“of Doc#t - POHOLDRMNe 15
articles of incorporation. We have dissolved the company and have no intention

of reopening it. Thank you for your help in this matter

sincerely,

i ~ Hitgo0275015
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The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florrda Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation. _

ARTICLE I - NAME

The name of the corporation shall be: Eii’ %’
' - ZE F g
PolyMAN  INGURANCE C0RP. 25 B T
.. B M N
- | 2% = T
ARTICLE 11 - PRINCIPAY, OFFICE £ =
“"Tir* ——
—~d

The principal place of business and mailirig of this corporation shall be:

g Bistoyne fhvd. <1807
Noiamt - FL 338

ARTICLE Il ~ SHARES

-The number of shares of stock that this COTPOI‘&'[IOD is authorized to have
ountstanding at any one nmms _

) | " jo0
CARTICLES IV - INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the initial registered agent is

Rarael Aubio
14111 Biscayne evd. 1807
nMIAML Pl 3208l

H110002760 15
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ARTICLE V - INCORPORATQR

’I'hc name and address of the i moorporator to these Articles of incorporation is:

ANA M. RubO
pagael Aok
Mﬁq %xsca\m& 6\vcl—-t+ 1807

N, HiamitFL 3218

The undersigned i mcorporawr has executed thesc Articles of Incorporatmn this

2\ day of NNE. 20}
o)
. “

e
ARTICLE V1. DIRECTOR (8
C‘};:

The name(s) and street address (es) of the director(s) to these Articles éf

Incorporation is (are):
~Aua M, Rulio - Director

Poract - ?»ubno Difecidr - PresdemL
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
[REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all -
statutes related to the proper and complete performance of my duties, and [ am familiar with and

H11000276015



