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Florida Department of State

Attention: New Filings Section

To whom it may concermn:

- This is t%ﬁdwsc ou that the owners of ﬁ\\“e(a 5@4@(\1 \ nc. of Doc #
Ci are the same owners of the attachéd articles of

incorporation. We have dissoived the company and have no intention of rcopemng it. Thank
you for your help in this matter.

Verv Sincerely.
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ARTICLES OF INCORPORATION H150001158/45
In compliance with Chapter 667 and/or Chapter 621, ¥.S. (Profit)

TAX 1D (©9- 004185

ARTICIEY = NAME: The name of the corporation is:

Rwera  Poaveey, InC,

ARTICIEIL P

CIPAL CE:

The principal street address and majling address is:

1100 NwW_ 177 Ave
Miami FL 323\25

ARTICILE HIJ  SHARES: The number of shares of stock is: ‘O(:)
AR v INITIAL D RS CERS:
Y G \DENT)
Eodie Gonzalez. (V. Pesimend)
-
bl
ARTICLEV GISTERED AGENT AND STREET ADDRESS: - = |
' B |
‘The name and Florida street address (PO Box not.acceptable) of the registered agent is: o _-
£ooe  Gonzalez

1700 w11 Ave
Miam

FL 232125

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

Enpie_ Gonralez
1100 Nw 1T ANE
Miarar _ FL 22305

H150001158
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Redquired Signatures:

Having been named as registered agent to accept service of process for th
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept tlfe appointment as registered agent and agree to agl

% in this capacity

&2 ]19

egistered Agen: " Date

affirm that the facts stated herein are true. I am
ation submitted in ¢ document to the Department of
ree felony as provided for in 5.81 7.1'55, F.S. '

»12.]1%

T Datk

I submit this document a
aware that the false inf
State constitutes a thi

INCOrepGraid’
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