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Janvary 7, 2015
Florida Department of State

Attention: New Fillings Section

To whom it may concemn:

This is to advise you that the awners of Z DIMA 6@ VoS Ch Cody

Of Doc # _ V12000083432 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 telp in this matter.

Very sincerely

Qesve: CanresD
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COVER LETTER

Departmenl of State
New Filing Section
Division of Corparalions
P. . Box 6327
‘l'allabagsee, FL 32314

<omecr, ZUMA SEGUROS CA CORP

(PROPOSED CORFORATE NAME ~ MUST INCILUDFE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

W00 L§7RTS D §78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stalus & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o JP GLOBAL BUSINESS SOLUTIONS INC

Name (Printed or typed)

7325 NW 36TH ST

Address

MIAMI FL 33166

City, State & Zin

(305) 4360093

Daytime Telephone number

MASTER@JPGBUSINESS.COM

E-mail addréss (To be used for Tulure annual reéport notification)

NOTE: Please provide the originul and one copy of the articles.
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FILED

ARTICLES OF INCORPORATION 15 JAN -7 PH |:on

In compliance wilh Chnpter 607 and/or Chapler 621, F.8. {Pwﬁt : 2\3

ARTICLES _MaME iheZUMA SEGUROS CA CORF‘AUA @E&er STE

LA
ARTICLE Rl _ PRINCIPAL OFFICE
Principal styget address Mailing address, if different 1s:
5825 NW 74TH AVE 5825 NW 74THAVE
MIAMI FL 33166 MIAMI FL 33166
ARTICLE [ _PURPOSE
#lﬁ ;uf;lufclgr wk‘\,ilch the corporation iv urganized is: ANY AND ALL LAWFUL BUSINESS
T
'Iét-: llmgsha:ﬁ?ﬁis: 1 000 _
ARTICLE V OFF, S5 AND/OR D.
Name and Tinle: P/CIRO E AM ESW_ Name and 'l'it[e:VPNESUS E CAMARGO

adaress 2020 NW 74TH AVE ... 5825 NW 74TH AVE

MIAMI FL 33166 MIAMI FL 33166
Nawe und Tide:_ ) Name and Title:
Address . Address: — _
Nume and Tiitle: - Name and Title:

Addrcss Addeess:
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AND
FILED
15 JAN 7 PH(cmnlzr.
SEC ~TAL O"‘ o -
| !ru % -y A! t
Name and Title: ‘ . Nameasnd Title.___ i [AHAQ‘C,E FLO RIDA
Address Addregs;

ARTICLE VI __REGISTERED AGENT
The pame and Florida sigeet address (P.O. Box NOT acceprublc) of the regislered agent is:

JP GLOBAL BUSINESS SOLUTIONS INC
Name:

e 7325 NW 36TH ST
MIAMI FL 33166

ARTICLE VII _INCORPORATOR
The pame and sddress of the Ineorporatyr is:

Name: JESUS E CAMARGO
Addross: 5825 NW 74TH AVE
MIAMI FL 33166

Having been nomed ay regivtiged ugent to accepl service of procesy for the ubove stated corporation ot the place decignated in
this certificate, I am familiar w d avcegl thy/appointment as registered agent and agree (o act in this capacity

//?//U

Nignature/Regisicred Agent ' " Dute

I ssebmit this dacament and affirm that the fucts stated horein ave tne. 1 am aware that the fislse infirmation submitted in a
document in the epartment of State conxtitnies a third degree felony ax provided for in w.812,135, F.X.

) NS afa) _olo3 l VS
Required Signature/lnoorporator - i




