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Florida Department of State

L

Attention: New Filings Saction’

To whom it may concarn:

Thi; isto adﬁeyau that the owners of frUJ)O XSTGSI 6! CQYP

of Doc# lO DOO [2 ‘ 6(0 are 1:ho;f same owners of the attached

articles of incorporation, We have dissolved the campany and have no intention
of reopening it. Thank yous for your help in this matter.

Very sincerely,
SN
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ARTICLES OF INCORPORATION
In complimes with Chapter §07 and/or Chapter 621, F.8, (Profit)
"The name of the corpotatior shall e Grupo: Xstasis, Corp

ARTICLE IT PRINCIPAL OI!!QQ
Principal street aciress
350 South- Miami Avenue

Suite #3106
Miami, FL-33131

Mailtng addpess, if different is;

ARTICLE IIT _ PURPOSE _
The purpese for which the corporation is orgenized s

Any and all lawful business
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ARTICLEIV _SHARES rnn m— e
The mumber of shares of stock fa: ‘.""‘5}‘?_-. A
o8 ® i
arn >
reame and Tie 11UE Hugo N Gutterrez (DP) Name and Thie: <
Adidras 350 South Miami Avenue ., ...
Suite #3106

Miami, FI 33131

rame snd Tute: ESTHET De Gutierrez (DS) .o
asdes 320 South Miami Avenue ...
Sulte #3106
Miami, FL 33131

Namé and Titley ‘ Name and Title:

Address Address:
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Nemeand Titles & T LSt i

" MName and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The pamye and Flowida strest addooss (7.0, Box NOT acceptable) of the tegistered agent s

Names Hugo N. Gutierrez |
Address 350 South Miam! Avenue #3106 :f?i L )
Miami, FL 33131 oA Bl
ETT
- thir T
ARTICLE VY] INCORPORATQOR et W
e 2
The game and address of the Incarporator is: S L
RS S S
Name: __Carlos M. de la Osa %a o
Addross: 267 Minorca Avenue #200 M W

Coral Gables, FL. 33134

Having been named as registered agent 10 accapt dervica of process for the abave stated corporation af the place dasignated in
this certificate] am famtigr with and accupt the appointment as registered agent and agree 80 act in dils capacity

[\ 11/08/2013
Required Signarura/Registered Agent Date
¥ submilt (his wt and ffirm that the facts stated herein are true, | am aware thot the false information submitted in a .
docurient (o the Department of State ﬂ d degree felony as provided for in 5.817.133, F.5.
- = 11/08/2013
&/ Incorporaior “Date
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