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05/18/20632 05:33

Fiorida Department of State

Attention: New Filings Section

To whom it may concern:

#7233 P.002/004

TEeYUYIE2597

- i d
This is to advise you that the owners of ODE) cp'@ﬂ" \:S N Q/OfDOC #

Prdoocoqypyo

are the same owners of the attached articles of

incorpotation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Very Sincerely,

@ .

-




05/18/2032 06:33 APPRQG: izis P.003/004
n_i%ﬁﬂn 1V 2L Bl
ARTICLES OF INCORPORATION EL |
In compliance with Chapter 647 and/or Chapter 621, F.S. (Profit)

A 1D HL-UI038713 ’“”L“Hmzs

ARTICIEY NAMEF; The name of the corporm:lon isLCRET (4053 TAT E

DDE’; CARRES INC,

ARTICIREYI PRINCIF. FFICE:

The principal street address and mailing address is:

2R S 9 Terr.
Mami T B3IKY

ARTICLETI __ SHARES; The number of shares of stockis: | IO

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

RupeN  Ropevouez, FrLonsD
(PRES\OENT)

ARTICLE Vv Al D ST} AL
“The name and Florida strect address (PO Box not aeceptable) of the reglstered agent is:

RurenN  Raoencuez  AoNSo
12301 S A TeRR
Miami FL A2 IKY

.TI Vi CORPO TOR. The name and address of the Incorporatar is:
Ry UeZ VonS
2¥0| %L_D err
Migmi  FL  33KY
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SECRETARY OF STATE

Required Signatures: TALLAHASSEE FLORINA

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act.
in this capacity

(Bt | | *v/%b{:

(/. " Registered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in s.817.153, F.S.
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Incorporator
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