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NOVEMBER 04TH, 2014

Florida Department of State
Attention: New Fillings Section

To whom it may concern:

This is to advise you that the owners of _NT¥S>  EOUAQ “olvthone Qoel
Of Doc # Pl% Mf 0 {QB are the same owners of the attached

articles of itncorporation. We have dissolved the company and have no intention of

reopening it. Thank you for you help in this matter.

Very sincerely

_Hanvvey DR SR
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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Thallahassce, FL 32314

sumecr: VIDS SOLAR SOLUTIONS CORP
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

W $70.00 C1$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certificd Copy Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

SONIA BOTERO

FROM.:
Name (Printed or typed)

7325 NW 36TH ST

Address -

MIAMI FL 33166

City, State & Zip

(305) 4360093

Daytime Telephunc number

master@ijpgbusiness.com

E-mati addross: (fo be used lor Tuture annual report nobficahon)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliancc with Chapler 607 and/or Chapter 621, F.5. (Proxﬂ)[’ NOV “!'F ﬁﬁ ” . 53

smosr_mme | MDS SOLAR SOLUTIONS CEFREIHGE SHE
ARTICLEXl _ PRINCIPAL OFFICE

Pringipal sireet address Mailing address, it diffcrent is:
9737 NW 418ST ST STE 465 9737 NW 41ST ST STE 465
QORAL FL 33178 DORAL FLL 33178
I _PURPOSE IMPORT AND EXPORT OF DURABLE GOODS

The purpose for which the corporation is organized is:

ARTICLE JV SHARES
The number of shares of stoek is: 1 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
P./ DA SILVA, MANUEL

VP./ DA SILVA, MANUEL A

Name and Title: ___ Namc and Title:
Add 8737 NW 41ST ST 465 _ 9737 NW 4157 SY STE 465
ress Address:
DORAL FL 33178 DORAL FL 33178
Name and Titlc: DIR. DA SILVA, ALEJANDRO Namg and Title:
Address 9737 NW 418T ST STE 465 Address:
DORAL FL 33178
Name and Title: . Name and Title:

Address Address:
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14 ROV -4 AM11: 53 {conti)
SECRETARY UF STATE

TALLAHASSEE, FLOR D
Name and Title: Mame and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NO'I' acceptable) of the repistered axent is:

i JP GLOBAL BUSINESS SOLUTIONS INC
Name:

i, 7325 NW 36TH ST
MIAMI FL 33166

ARTICLE VI JNCORPORATOR

The name and address of the lacorporator is:

Name: DA SILVA MANUEL
Adklross: 9737 NW 41ST ST STE 465

DORAL FL 33178

Having been named oy repistered agent in\accept seyvive of process for the above stated corporation at the place devignated in
this certificate, T am familiarwith int the appointment as registered apent ond agree 1o act in this capacity

- , S/l
Ll

uired Signatarc/Hegisiered Apont

I submit this document and affirm that the facts stated herein are true. T am awarc that the falsc information submitted in a
document to the Department of State constitutes o third degres felony as provided for in 5.817.155, F.5.

Npwsl, Da Sl | | 1 pai vy

Rexjuired Sigraturc/Tucarpotistor e




