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2-21-19

Florida Department of State

Attention: New Filings Section
To whom it may concern:

This is to advise you that the owners of __MArKel Group INC of Doc #

2VOS O YIS are the same owners of the atiached articles of
incorporalion. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sinccrely.

Markdf D &rna:ﬂ@@—

H1500005 10/8Y
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ARTICLES OF INCORPORATION H 150000510

In compliance with Chapter 607 and/or Chapter 6, F.8. (Profit)

TAx 1D ©5- 07142908

ARTICLE Y _ NAME: The name of the corporation fs:

Markxel Group INT

' ARTICLETI PRINCIPAL OFFICE:
The principal street address and mailing address is:

BLOL  Buaron St # FA
fL s, Boaoh £/ 33/¢/

CJISSYHY Y.

GIVES 20 A

1.

Fundd

ARTICLETI __ SHARES: The number of sheres of stock is: 100

ARTE v D RS R OFFL

Markel (’) fernandez_ (P)

ARTICLEV N REGISTE A STREET ADD :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Markel Q. Fernandez
8400 Bymn ANe F YA
Miami FL 2314

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Mockey Q. fernandez
3400 Bron  Ave  dEyfy
Miam, L 251%)
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Required Signatures:

Having been named as registered agent to accept service of process for the '

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

PN e

V4
Registered Agam / 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 {

State constitutes a third degree felony as provided for in s.817.155, F.S.

Lo A~

incerporator A Date
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