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DECEMBER 26, 2013

Florida Department of State
Attention: New Fillings Section
To whom it may concern:

This is to advise you that the owners of L NyE€sONES Jovrel 2F CA Coef-

Of Doc # PJ_Z_OOOO 40649 are the same owners of the attached
articles of incorporation. We have dissolved the company and have no intention of
reopening it. Thank you for you help in this matter.

Very sincerely

/jz/zf/za

P 130002826443
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COVER LETTER

Department of State
Mew Filing Scetion
Division of Corporations
P. 0. Box (6327
Tallahassce, FL 32314

INVERSlONES JOFIEL 27 CA CORP

SUBJECT: ____~ —

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

m $70.00 L1 $78.75 0 $78.75 0 $87.50
Liling Foo Filing Yee Filing Foc Filing Fee,
& Cerlilicale of Status & Certitied Copy Certificd Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

SONIA BOTERO

Name (Printed or yped)

7325 NW 36TH ST

“Address

FROM:

MIAMI

City, Sute & Zip

(305) 4360093

Duytime Telephane number

master@jpgbusiness.com

F-mail address: {io be used Tor Juture annual report notification)

NOTYE; Please provide the original and one copy of the articles.

11300028 26443
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
NAME

ARTICLEI  NAME
The name of the corporatian shall ba’NVERSIONES JOFIEL 27 CA CORP

ARTICLE I¥ PRINCIPAL OFFICE,

Principal street address Muiling address, if different is:
10617 NW 54TH ST | 10617 NW 54TH ST
DORAL, FL 33178 DORAL, FL 33178

ARTICLE IIf PURPOSE
The purpose for wizm::ﬁmmtion is organized 1s: ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _ SHARES
The number of shares of stock is: 1 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: <) ONATHANS A _J?OD:ZA"B,U £Z (P)
10617 NW 54TH ST
DORAL FL 33178

Addrass

Name and Title:; DU?& \/ Q- ’Ppé'mﬂd @P)
Address 10617 NW 54TH ST L

DORAL FL 33178

Name and Title: -, sl Name and Title:

Address / . Address: /
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MNamc and Title: ) / Namc and Titlc; - /
Addrcss /

Address: /
vl d
L /.

ARTICLEVI REQISTERED AGENT
The nume nnd Florida street address (P.O. Box NO'I acceptable) of the registered agent is:

Name: JP LnlaPAL . 8\,5,\”55 %W%‘DUS
Address: 7325 NW 36TH ST

%

Z =

MIAMI FL 33166 8 27

N TE

S,

ARTICLE VII INCORPORATOR - Bad
= 9

The name and address of the Incorporator is: . o ::;%
Name: Tonathan B . Kop2aaued N

e 10617 NW 54TH ST

DORAL, FL 33178 '

. "J'
Having been named as reglstered og)
this certificate, I am familiar with a,

n? sevvice af process for the ahove stated corporation at the pluce desiynated in
& appeintment as registered agent and agree to act In this capacity

. /sl/?é 73
Required Signaiure/Registered Agenl

/T

 submit this docunient und affirm that the facts stated herein are true. I am aware that the fulse information sabmitted in a
docurnent to the Departrment of St stitutes a third degree felony as provided for in 5.817.155, F.S.

T /= / ‘24/ /3
erw Signaturc/TACarpoTator 7 Dgte

H13000 2826442



