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Florida Department of State

L

Attention: New Filings Section e =
i ol

To whom it may concern: 5

This is to advise you that the owners of _18DScefes COrpe of Doc# =

PIB0000H (1Y are the same owners of the attached articles of 2% 2

incorporation. We have dissolved the company and have no intention of reopening it. Thank P

you for your help in this matter.

e

Verv Sincerely.

Manuel M Lopez JR.

HtRONDNDNEQZ L7
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ARTICLES OF INCORPORATION H t R
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit

ARTICLEI N : The name of the corporation is
ISOSCees COrp.

j
ARTICIE Ll PRINCIPAL OFFICE:

#0403 P.003/004

56005934

The principal street address and maﬂmg address is:

D204 Sw EBPL
Miami _FlL. 331%

ARTICLEIII _ SHARES: The number of shares of stock is

\ OO0

ARTICIE IV INITIAL DIRECTORS AND/OR OFFICERS:

Manyel

M __LOpez Jr. (P)

ARTICLFEV___INTTIAL REGJSTERED AGENT AND STREET ADDRESS:

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

2 8.
53300 S 1% PL
Miam L 3RS

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is
Mcinue\

M Lopez \Jr
=04 Swy 133 PL
Miami ("L, 23715

ﬁaSaoaasssfz
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Required Signatures:

by 6- Uik Sl

Having been named as registered a
gent to accept service of proces r

aft;ove-ptated corporation at the place designated in this cefﬁﬂcatzfg age

familiar with and accept the gppointment as registered agent and dg;ee

in this capacity t& act
ek 3/9a0:5
Registered Agent Sow

I submit this document and affirm that the facts stated herein are true. I am
aware that the fulse information submitted in ¢ document to the Department of
State constltutes a third degree felony as provided for in $.817.155, F.S, :

3/9] 2045

Date

incorporator
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