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Florida Department of State

Attention: New Filings §

To whom it may concerny:

Thl‘bs to advise you that the owners of C\QSS\I La d\f P)@CLD’M of Doc #

1200 SEAL are the same owners of the artached artichds of

#6314 P, 002/004

L H15008195149

“

g|lnlis

ection

va N

incorporation. We have g
you for your help in this

issolved the company and have no inteution of reopening it. Thank
martter.

Very Sincerely,

ldns, Mestas

:Y)
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ARTICLES OF INCORPORATION
In compliance with Chaptet §07 {Profit)

ARTICLET NAMEF: The name of the corporatiop is:

Cé-fa—ﬁ-”g’?ﬂ Z;ﬁ)t/ .@emfc?r 87‘/-;@ &—/ @9—«.;//9

ARTICLE II__PRINCIPAL OFFICE: .ﬁ_._____
_ “Z6-32117419
The principal street address and mailing address is:
[NF 20 Vi) 2ud AVE.
Wl S 22169 b o
Faoo— |
ARTICLE Il | SHARES: The number of shares of stock is: 00 * - S
: = et T
E’ﬁ'f«f.ﬁ‘“.ir Z—
D _pusrasirm  IDRIS e 1

1551 ANE 6728 RTREET NO. 288
NEYTh  MAT) RCH. . 22/¢2- |
@D DIA () Dpesv O [ DRIS
/151 NE (671 STREET NO. 305
WORTH minmi ACH. | FL. 22)&2-
I ,

mmmx.j_mmmmxmrﬂﬁﬁnﬁ ADDRESS:

1

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

(NUSTALI /) /DRSS ;
JSis) NE 1674 STRESCT AD. 208
NORTH Ml LG e, 23/63—

ARTICLE VI | _INCORPORATOR: The name and address of the Incorporator is:

NUSTASIM | DRILS ;
| S5 NE 1628 STREET. NO| 205
NORTH msml BCH, |- 22/8>
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Required Signatures:

Having/been named aﬂ:égistered agent to accept service of gﬂﬁifor the above st?ted
corporation at the place designated in this certificate, I am famfiliar with and accepy the
appointment as registered agent and agree to act in this capacity

. e
NSy AL DIZE 272/ 1

Registered Agent " Date

T submit this docoment and affirm that the facts siated herein are true. I am aware that
the false information snbmitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. '

(s, r; P pris #f12)2015~

Incorporator Date
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