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Florida Department of State

Attention: New Filings Section

To whom it may concern:

oY
This is to ad(\sisc you ﬂg&ghc owners of 1) EY\)\'Q/Y ?Y \SC ‘:\0 Hd a L ofgoc #
PAS0000Y U 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,
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#2136 P.003/004
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIE]

H15000096964

NAME: The name of the corporation is:
JD Eoerp Nse F\omd@ Corp
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The principal street address and mailing address is

Yo-HoXeFs

4G CRT Miami Fla 33/%1

ARTICLE 111 _SHARFES: The number of shares of stock is

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
Hresvdent:  eonnette Diaz ,
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ARTICIEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS: 2
The name and Florida street address (PO Box not acceptable) of the registered agent is
Jeannotie Diaz
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Jeannette DiaL
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Required Signatures:

Having been named
as registered agent to @ ;
abov, . ccept servic
fammam;tgfzigorpomtwn at the plade designated in thies zgft’i;%ess for the
accept the appQintment as registered agent and 3;?%1 c:m L
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I submit this docum
ent and affirm that the facts st i
aware that the false informati f i ated herein are true. 1
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