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Florida Department of State

Attention: New Filings Section

To whom it may ¢oncern:

This is to advise you that the owners of OXP QESS INC of Doc #

\AOODDN90 2.9 are the same owners of the aitached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your heip in this matter.

Verv Sincer
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) 14 DEC 10 A 0

1 The name of the corporation is: SFCRE AT

TAL A AL OF STATE
EFFECTIVE DATE ot/01/15 ASSEE. A ORID)
TAX 1D We-4UOo105.0

OXPRESS  INC

ARTICILENI PRINCIPAL OFFICE:
The principal street address and mailing address is:

10090 Nw) ' CT

ApT 415
M\am\ LoKeSs FL 33010
ARTI 111 : The number of shares of stock is: 100

ARTICLEIV __ _INTTIAL DIRECTORS AND/OR OFFICERS:

OscAR JuAN  — P

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

OSCAR  JuAn
10090 NW X0 ¢~ APT 149
Miami LakeS FL 3301w

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

Cscpar. Juan
D030 Nw 80 CT  APT l‘—H5
Miam!i Lakes EL. 323010
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TA 2 ' STAT,
Required Signatures: ALLAHASSEE. ORH%&

Having been named as registered agent to accept service of process for th
abovesstated corppration at the place designated in this certificate, I am
familiar with an ept the appointment as registered agent and agree to

in this capacity

v Registered Agent Daie
I submit this docﬁment angd affirm that the facts stated herein are true, I am
aware that the false i ation submitted in a document to the Department|of
State gonstitutes a th egree felony as provided for in 5.81 7.155, F.S.

r Incorporator ' Daie
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