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Florida Department of State

Attention: New Filings Section

To whom it may concernf

D 1% Paintin 2 o
is to advise you that the owners of lfjaC@ i‘a‘ rasure ( JEQ ’:H of Docg (OF
AH0000 2 WpPAp are the same owners of the attached articles/of

incorporatton. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.

CaRLos Hernandpz.
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ARTICLES OF INCORPORATIO RERES N
) In compliance with Chapter 607 (Profit) 15 4U[,‘ 12
1A 1> 90-07122 Fi

awﬁenameofthecorpomnmﬁ T PRI )

MACRUITAL PRESSHRE. CLEANING £ /’?zma/

ARTICLETI PRINCIPALOFFICE: | CORE

The principal street a&dress and mailing address FS:
[F942 Cto (WRELIA . LN
LPORT ST._Lucle _ I~ BY95 3

ARTICLEIIL ' SHARES: The number of shares of stock is: 500

ARTIGIETV _INITIAL DIRECTORS AND/OR OFFICERS:

CARLDE  HERNBNDEZ - Friciden
(942  Sto (PI0R&ELLY L.V
PORr &7 2ua =Te=] 7z, 34952

ARTICIEV | INITIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
CAALOC HEARNINVDEZ
[942 LBty (MNoRELLA  4sV

PoRT _&r. LUSIE, FL,QE‘-/‘?LS‘B

ARTICLEVI| INCORPORATOQR; The name and address of the Incorporator is:
CARLOS HERWINDE Z

|94 2 S I0RELLG L/
Porr L7, Luere  Fr., 294783
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Requ Signatn H

Having been named as registered agent to accept service of process for the above stated
corporanon at the place designated in this certificate, I am familiar with and aceept the
appmntment as registered agent and agree to act in this capacity

Registered Agent Date

1

1 submit this document|/and affirm that the facts stated hercin are true. I am aware that
the false information sgbmitted in a document to the Department of State constitutes a

thind degree felony as provided for in s,817.155, F.S.

sza’a/M d?ﬂwm% O‘c”f//?—/ww"

Incorporatar Date /
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