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Florida Department of State

Attention: New Filings Section

To whom it may concemn:

is is to advise you that the owners of @H > SUR _Brodp TANC.  ofDoc#
E‘/@ oQad i"? l g9 < are the same owners of thd 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.

55/0 (oABAG/ O

?%5905358&?0
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE [__NAME: The name of the corporation is:

ap—y
=, —
BIG SUR GROUP INC. e
ARTICIETT PRINCIPAL OFFICE: ‘?f;'-“?. '
e
The principal street address and mailing address is: me. =
11155 NW 33 ST,poRAL, FL. 33172 -~ i on
D :vh Ll
. o >
MAILING ADDRESS:P.0.BOX 143224 S5 3
- »
Coral CGables, Fl. 33114-3224
ARTICLETI __SHARES: The number of shares of stock is: ___ L)
IV H
P/D: PABLO GABAGLIO
S/D: GONZALEZ DE LA VEGA,DIEGO
A v ISTERED AGENT AD S:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

PROFESSIONAL ASSOCIATES GROUP

1820 SW 24 TERRAC

MIAMI, FL. 33145

ARTICIEVI  INCORPORATOR: The name and sddress of the Incorporator is:

PROFESSIONAL ASSOCTIATES GROUP

1820 swW 24 TERRAC

MIAMI, PL. 33145
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ired Si tures:

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

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

Q 03/06/2015

Registertd Agent Datc

1 submit this document and affirm that the facts stated herein are true. I am aware that]
the false information submitted in a document 1o the Department of State constitutes a;

third degree felony as provided for in 5.817.155, F.S.

03/06/2015
Incorporator Date
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