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Fiorida Department of State

Attention: New Filings Section

To whom it may concern:
ot Lorona Thverapy, Servwesine ,

‘;h:s is to advise %ou that the owners
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 your help in this matter.

- Verv Sincerely,

M0y ¢ CRER T
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation .
under the Florida Business Corporation Acr; Hereby adopt(s) the following

Articles of Incorporation.

~

ARTICLE I NAME

The name of the corporation shall be:
CORONA THERAPY SERVICES,INC

ARTICLE Y] PRINCIPAL OFFICE

The principle place of buginess and mailing address of this corporation shall

© bes

3341 TORREMCLINOS AVENUE
DORAL,FL 33178

ARTICLE Il SHARES

The uumber of shares of stock that this corporation is anthorized to have
outstanding at any one time is: FIVE (500) HUNDRED SHARES OINE
DOLLAR (1) PER VALUE COMMON STOCK.

ARTICLE IV INITYAL REGISTERED AGENT AN D SYREET
ADDRESS

The name and address of the initial registered agent is:

MARIA J. CORONA
3341 TORREMOLINOS AVE
DORAL,FL 33178
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ARTICLE V. __INCORPORATOR(S)

The name(s) and street address{es) of the Incorporater(s) to these Articles of
, Incorporation is (are):

MARTA J, CORONA
33417 TORREMOLINOS AVE
DORAL,FL 33178

ARTICLE VI DIRECTOR(S)

The namae(s) and street address(es) of the dircétor(s) to these Articles of
Incorpcraﬁon is (are):

MARIA J, CORONA ( PRESIDENT}
* 3341 TORREMOLINOS AVE DORAL, FL 33178

The undersigned incorporatox(s) has (have) executed these Articles »f
Inunporaﬁoqthh 26 dayof FEBRUARY 2014

ngﬁﬁture

Signature

Signature
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICIEE

x Pursuart fo the provisions of sections 607.0501 or 617.050%, Florids Statutes,
the andersigned corporation, orgavized under the laws of the State of Florida,
submits the following statement in designating the registered office; registered
agent, in the State of Florida.

1.  The name of the corporation is:
CORONA THERAPY SERVICES, INC

2. The name and address of the registered agent and office is
MARIA J. CORONA

{NAME)
3341 TORREMOLINOS AVE

(7.0, BOX NOT ACCEPTABLE)
DORAL,FL 33178

(CITY/STATE/ZI?)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT TEE AFPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES. RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION /A8

RECISTERED AGENT, |
. SIGNATURE_ ﬁ/_“& %ﬂm a”
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