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Florida Department of State

Attention: New Filings Section

To whoin it may concermn: :
‘ c.a, \NC.
This is to advise you that the owners of IMportadora cemo 94713 of Doc #
L0000 W1 are the same owners of the attached articles of

imcorporation. We have dissolved the company and have no intention of reopening, it. Thank
you for your help in this matter.

Very Sincerely,

Josg . CenteEfNO

Chid L1 AON %
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIX ] NAME: The name of the corporation is:

lmportadora. Cemo 972 C.A., Ind: .
ARTICIE I PRINCIPAIL OFFICE:

The principal street address and mailing address is:

HTP N 12 aNg
Miarmy FL 23w

ARTICLE I _ SHARES: The pumber of shares of stock is: | I
ARTICLE|V __ INITIAL DIRECTORS AND/OR OFFICERS:
Jose. L. CeNtenNng - P
5 -
5
L ]
ARTICIEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

TJose R, CeNTENO
U8  Nw T2 ONe
Miami FL o 3310w

ARTICLEVI =~ INCORPORATOR: The name and address of the Incorporator is: *
Jose R, CENTENO
4159 Nw 12 QN&
Miami  FL 2310w
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Haviflg beer named as registered agent to accept service af process for the
abovesitated corporation at the place designated in this certificate, I am

famillar with and accept the appointment as registered agent and agree to act

in this copacily

1 submit this decument and affirm that the facts stated herein are true. I ain
Depa

. aware that the false information submitted in a document to the
State constitutes a thi felony as provided for in 5.817.133, F.S.
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