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Florida,Department of State

Attention: New Filings Section

To whom it may concern:

, —EIXS is to advise éyat the owners of\_ } /3 'a/na %r mhl p A - of Doc #
00000 % L)’é are the same owners &f the/attached articles of
incorporation. We have dissolved the company and have no inlention of reopening it. Thank

you for your help in this maiter.

Very Sincerely,
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE ¥

Tha name of the oorpomnon shal be\TUJJ, GJY\ A M 0 R’ETON 1 Q A .

ARTICLEXYI  PRINCIPAL OFFICE
Principal street address

Y649 fonce De leon Olyp. 2] mméme’r;‘.) ;WB “
SrE_Hoo . CoraL GabLes fl
Consl_Cables FL 22190 22124

ARTICLE[] PURPOSE : . - -
The purpose for which the corporation is organized is: __KEA%.. _ 2‘:5777’75 \_%/Q V7 oS .
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The number of shares of stock is: %8

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS ( Co, =>
Name and Title; ; ]@I G.na MOR.HDN ; - PWS}&EWT

adiess H(EH9 )DOYJBBDe L@Oﬁ bLvD
- S Hoo

Coral Gables f1. 32146

Name and Title:

Address

Name and Titde:__:

Address

MName and Titie:

Address:

‘Name and Thle:

Address:
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Name and Title; .Name and Title:

Address Address;

ARTICLE VI R.EGISTERED AGENT
The name apd Florida street address (P.O. Box NOT acceptable) of the cegistered agent is:

Name: O_‘LALM Q - MORED—OY'\
Y e De Leon Blws Sk oo
Coral AN () %

ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is;

OREJDN | _.
con PLvn Sk, oo :
GA les T 22140

Having been nomed as registered agent 10 accept service of process for the above siared corporarion at the place dzsignafed in
this certificate, 1 am familiar with and accept the appoin registered agent aud agree fo act in this capacity

Qﬁ, s 02:13- .
Required Si amre!Reglstered Agent

I submit this document ;md affirms that tke Jfacts siated herein are true. I am awa:? that the false information submitted in a
2 g g5 [ fpee filony as provided fo- it 5.817.155, F.5.

' 02-13-14
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