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Florida Department of State

Attention: New Filings Section

To whom it may concern: a X 5\f-‘j £ o eskan Toimn ¢
This is to advise you that the owners of _C -/ \XCA~ C,O‘EZ-?- of Doc # |
P\2000604941 312 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.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME: The name of the corporation is:

Preoent Sk Eopesteian Teaning Centee Ca é‘f‘
. A © ARTICLE I __PRINCIPAL OFFICE: -W"x {D - 4'(-0 4248719
The principal street address and mailing address is: -

1SS0 S 127 COURT
Miave B 3317

100

ARTICLE H1 Sﬂm‘ : The number of shares of stock is:

ARTICIE YV INITIAL DIRECTORS AND/OR OFFICERS:

Esteban Spga (P

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

- Esteloan Sosa
1S50 a0 13 covet
Miamy - T 331

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Eskeban Sosa
VoS0 a0 2\ CouveT

MMy T 2301
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Required Signatures:

Having been named as registered agent lo accept service of process for th

above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a

(3

Y

4
; in this capacily
: . )
Regﬁ'credTg{m\ Date
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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