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Florida Department of State

Attention: New Kilings Section

To whom it may concern:

This b\g advise you that the owners of

. ‘iOQ' O35 g 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,
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#7057 P.003/004

ARTICLES OF INCORPORATION H1500021 1
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

TAX D Ue- 59949240

ARTICIEY NAME: The name of the corporation is:

Rx NG

19710 Opo LOoCXo BN

ARTICLE RIN FFICE:

The principal street address and mailing address is:

o LOCKO FL R30S

ARTICLE T}

VOO

1 SHARES: The nurnber of shares of stock is:

AR

N

“STOR. . RODR\GLEZ — ©

E YV INTTIAL REGE

250

AGENT AND STREET ADD H
d Florida street address (PO Box not acceptable) of the registered agent is:

STOR. cdciaue 2

d10 O Lo,

e

Ota LoxXa  FL 2305%
ARTICLEVI  INCORPORATOR: The name end address of the Incorporator is:

N

PSTOR. . KooR\GLEZ

lC

170 Opa Locka Sina.

Locka  FL 2300

Oga

#150002

11250




.0?/13_/2033 05:31 #7057 P.004/004

H150002}1125¢

Required Signaturegs;

Having been named as registered agent to accept service of process for the
above-stated co

rporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity

P

‘Registersd Agem Date

I submit this documment and affirm that the facts stated herein are true. I am |
dware that the false information submitted in a docurm’znt to the Department o
State constitutes , egree felony as provided for in s.817.155, F.S.
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