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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of Mﬂ%@ﬂﬁ&tl‘ Doc #

P | % )O( 0'2-]4 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.

Very Sincerely,

X /;

0021 Hg (219084

H140002504 57
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corporation is:

OcCeonyco  TRANSPOTT INC,

1P FFICE:

The principal street address and mailing address is
271 Nw WS '
NMiay FL SR

ARTICLEIII  SHARES; The number of shares of stock is: \ OO

LE INITIAL D N R :
LAS T ‘C,oe.gowa&- GAROA (P)

-

10:1 Hd (2104

R INTTIAL REQIS RED A NI STREET ADDRESS
The name and Florida street address (PO Box not acceptable) of the registered agent is:

I

i

s B CordoNes- GGArOA

220 DWW OS5 B
AV YL B3V

) PORATOR; The name and address of the Incorporator is:
LS (oGNS Gaeta

211 N\)Q W PO,
AAON T DDV

H140002
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Required Signatures;

Having been named as registered agent to accept service of process for the above stal
corporation at the place designated in this certificate, I am familiar with and accept {

appointment as registeregfgent and agree to act in this capacity

X N/
Registpetd/Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware thg
the false information submitted in a document to the Department of State constitutes

third degree felony as provided for in =.155, F.S.
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