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ARTICLES OF INCORPORATION F H_ED.
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) > AR 3
0 p
ARTICLE] _ NAME ¥ 12
The name of the corporation shall be: CONTINENTAL ICE, CORP. VI PRy

ARTICLEHN _ _PRINCIPAL OFFICE L W
Principa) street address Maiting address, if differentjs;
548 WEST 53 STREET :
HIALEAH Ft 33012

ARTICLE I PURPOSE
The purpose for which the corporation is organizad is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 500 SHARES

TICLE V¥ INITTIAL OFFICERS AND, DIRECTORS
Name and Title:COTO, LAZARO DP Name and Title: 5
Address: DABWESTSRISTREET . Address:

HIAI EAH Fi 33012

MName and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name angd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: COIONAZARQ
Address:

HIAl FAH Fi 33012

ARTICLE VII__INCORPORATOR

The name and address of the Jncorporator is;
Name: COTO _LAZARD

Address:
HIALEAH FL 33012

Having been named as registered agent io accept service of process for the above stated corporation at the place designated in
this cerdficnre, I amgurmiliar with and accept the appointment as registered agent and agree lo act in this capadity

A (B O 04/30/2012
(/] — Retuited Signature/Registered Agent Date
1 submilt shis t and affirm that the focts stated herein are true. I am aware that the false information submitted In a
document (0 1A znt of Stats constitutes a third degree felony as provided for in 5.817.155, F.5.
04/30/2012
4 / =+ TRequired Signature/Tneorporatar Late
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Florida Degrfment of State

Attention: New Filings Section

Date: April 30, 2012

To whom lt may concern:

This is to advise you that the owners of CONTINENTAL ICE, CQRP .of Doc # PO7000008850 are
the same owners of the attached articles of incorperation. We have dissalved the company and
have no intention of reopening it. Thank you for your help in this matter.

NZE

\A7ARO COTO -REGISTERED AGENT
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