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Florida Department of State

Attention: New Filings Section

To whoimn it may concern:

‘Ihg is to ﬁvise yoil (%at the ownerg of J F 1001 SO\ UJ" oNns \mof Doc #

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,

T e

AT o,

SRS T

T i
e B —-— -
T - '1
""._z-"‘ J'—'
e -~
e o ]
o il

- ' T2
=

3

o

35

H15000120480




R J

-

03/29/2033  05:3B #3150 P 003/004

ARTICLES O

In compliance with Chapt
TICLEY N

J Floor Solu

F INCORPORATION
er 607 and/or Chapter 621, F.S, (P;:oﬁt)

FILET

|E:: The name of the corporation is:
: .‘.‘3'.;'1"-‘?".":}"'1'“’. fE R
THL AR

ARTICLE 11

The principal streq

(0495

hons \nc
Tm( PPREINERR)

t address and mailing address is:
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N FL 2301

ARTICLE ITI SHARFES: The nf

ARTICLEIV __ INFTIA
P:Jdoed E Ui

umber of shares of stock is: \‘ o)
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NENEZ

ARTICLEV _ INTIJAL REG

The name and Florida street adde

Jod .

ISTERED AGENT AND STREFT ADDRESS:

(PO Box not acceptable) of the registered agent is;

Jimenez
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h FL 2304

ARTICIE VI INCORPORA'

Joe\ E.

TOR; The name and address of the Incorporator is:

Jimenez
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Required Sigpnatures;

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

ahovesstated corporation at the place designated {n this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity
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Regifrercd Ager: Date
T submit this document and affirm that the facts stated herein are true. I am
Iware that the false information submitted in ¢ document to the Department of
State gonstitutes a third degree felpny as provided for in §.817.135, F.S.
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