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August 22, 2012

FLORIDA PEPARTMENT OF STATE
DWISION OF CORPORATION

Attention: New Fllings Section
TO WHOM IT MAY CONCERN:

This is to advise you that the owners of MARIO ROOFIONG CORP. , Document

Number P11000047268are the same owners of the attached Artidles of Incorporation.
We have dissolved the company and have no intention of reopening it.

!
Sincerely}, }
|

MARIO R. VELEZ
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ARTICLES OF INCORPORATION
In complinnce with Chapler 507 aad/or Chaprer 621, F.8. (Profit)
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WRIICLEI _ Naym
B aibe: WARIO ROOFING CORP.

ﬁ:m Ir __ PRINCIPAL OFFICE

Princiogl streat addmec Misiting nddress, if diffarent is:
120 NW 13™MAVENUE SAMFE AS ABOVE
MIAMI Fl_ 33125

m
Tise purpase for which the corporation is

ANY ACTIVITY PERMITTED UNDER THE LAWS OF THE UNITED STATES OF AMERICA
AND THE STATE OF FLORIDA.

ARTICLEIY SHARES
The nomber of shares of gook is1000
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