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Novembay 17, 2014

FLORIDA DEPARTMENT OF STATE
E-FILE Division of Corporations
LAZARUB
X
X,

SUBJECT: IVERSIONES 30z4 C.A., INC.
REF: W14000069247

Re received your electronically transmitited document. BHowever, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

There was no letter of release enclosed.,

If your businesg entity dees net intend to transact business until January
ist of the upcoming calendar year, you may wish to revise your document to
ineclude an effective date of January 1lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is marely weeks away. Py listing an effactive date of
Japnuary ist, the entity’'s existence will not begin until January 1st of
the upcoming year and will, therefora, postpone the entiiy’'s requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions coneerning your document, please call
{850) 245-6052.

Sylvia Gilbert FAX Aud. #: E14000265804
Regulatory Specialist II Letter Number: 214A00024393
New Filing Section

P.O BOX 6327 - Tailahassee, Flonda 32314
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Florida Department of State

Attention: New Filings Section

To whom it may concern:

nC.
This is to advise you that the owners of _1MN QYS\ DNES 202 C-h of Doc #
Puooboiapel are the same owners of the attached artlcies of '
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.

Jose R Centend

WS
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 623, F.5. (Profit)

Inversyones 24 C.A.,

Ia' O
ARTICLETI __PRINCIPAL QFFICE:

#4465 P, 004/005

HT40002ﬁ539§
ARTICLEI _ NAME; The name of the corporation is:

The principal street address and mailing address is:

‘—H;Qq Nw T2 ave.
Miaony

TIT

FL 23w
ARTICLE IXI _ SHARES: The numnber of shares of stock is: __ \OO

DIRECT R OFF1 : ::;
JOSE R. CenTEND — D
Tt C. Gewo - Die

ARTICLEV __INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida swreet address (PO Box not acceptable) of the registered agent is:
_Jose . R, CenNTeNo
159 NUD

: 12 _oNE |
Miommy  FL 23
ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Jose R, CentENDO
-‘—%'1?3_01 _NW B PANe N2
Mo FL 310w

Y YY.C N *iﬁ
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atures:

Havillg been named as regi . process
gistered agent to accept service o
abovewtated corporation at the place designated in this cirﬂﬁcawl?';;lhe

familar with and accept the appointment as registered agent and agree to aci

- S in this capacity
= P : :
.>( & s {\ "‘_%3:;‘(' -4

Agemt

1 submit this document and affirm that the facts stated hereln are true. I am

aware that the false information submitted in a document to the Department of

State g_;onsﬂtuffs a thi ree felony as provided for in 5.817.133, F.S,
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