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January 7, 2015
Florida Department of State

Attention: New Fillings Section

To whom it may concern:

This is to advise you that \he owners of zfrmswm vjt é:ﬂcﬁ V7. Y%
Of Doc # ? 24 ﬂm\g 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.

Very sincerely

i

(115 00004409 3)
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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussecr: INVERSIONES JILEXIS CA INC

{PROPOSED CORP(MATE NAME ~- MUSLINCLUDE SURFIX)

Enclosed are an original and ong (1) copy of the articles of incorporation and 3 check for:

$70.00 D1 $78.75 D $78.75 U $87.50
Filing Fee Filing Fec Fiting Fe¢ Filing Fee,
& Certificate of Status & Certificd Copy Certilied Copy
& Certificate of
Statug
ADDISTONAL COPY REQUIRED

rrom: 9P GLOBAL BUSINESS SOLUTIONS ]NC

Nume (Printed or typed)

7325 NW 36TH ST

Address

MIAMI FL 33166

Caty, State & Zip

(305) 4360093

Daytime Tclephone number

MASTERQJPGBUSINESS.COM

E-mail & 48 (1o be used for Tuture agpual reporl notification)

NOTE: Please provide the original and onc copy ol Lhe articles.

(116000004408 )




JAN-B7-2015 14:88 From: 3254368834

P?;%ﬁ:& L
w 3
S T2

ARTICLES OF INCORPORATION b
In complianhee with Chapter 807 andfor Chaprer 621, F.8. (Profiy) 15 JAN 7 PH 12: 55
ARTICLE I NAME, TALY (T crpas -
The name ol ihe corpuration shall be: I NVERS ION ES J ILEX] S CA I N CTSQ E! ECQRS,: HSHYFFOEF i{)}%{i

ARTICLE II __PRINCIPAL OFFICE

Privecipat street addiosy

1301 MAGESTY TERRACE
WESTON FL 33327

The purpost: for which the corporation iy organized is:

Mailing address, if dillerent is:

130t MAGESTY TERRACE
WESTON FL 33327

ARTICLE Il __PURPQSE IMPORT AND EXPORT OR AUTOPARTS

ARTICLE IV _ SHARES
The number of shares of stock is: 1 OOO

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Tile; p/J ILL Y PALAC IOS

VP/ALEXIS M CHAURAN

Name and Title:

1301 MAGESTY TERRACE

1301 MAGESTY TERRACE

Address o Address: .
WESTON FL 33327 WESTON FL 33327

Name and Title: Name ang Title;

Address o Address:

Nume und Title: Name and Title;

Address . Adddress:

(11 \arnmM008 )
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SECRETATY OF STATE
TALLARASSEE FL OB
Name and Tiile: .

Name und Titlc:

Address

Address:

ARTICLE VT REGISTERED AGENT
The pame_ and Florlda street address (P.0. I3ox NOT acceptuble) of the repistered agent is:
Name: JP GLOBAL BUSINESS SOLUTIONS INC

agee 7325 NW 36TH ST
MIAMI FL 33166

ARTICLE Ul INCORPORATOR

The name and sddress of the Incorporawr is:

Name: ALEXIS M CHAURAN
Address: 1301 MAGESTY TERRACE

WESTON FL 33327

Tavirg beer named as regift

d agehie alicept service of process for the above stated corporatiun at the place designated in
this certificate, Fanm famil

¢d Signature/Registered Ageat

1 subemit thix document and affir

shat the fouts stuted herein are rue. § am meare that the folve information subminted in o
document lo the Department of § astituley u third degree felonp as penvided for in 5.817.155, F.8.

707N
/Requir ed Sipnature’Mmoorporaior ) - — e

(Lanamn 40;()2%)



