07/27/2033, 04:%¢ \m L LU s

Florida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H15000219485 3)))
0 0 O 0
|
H1 500021 S4853ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (858)617-638%

Account Nage = LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000068019

Phone 1 (305)552-5973

Fax Number : (385)675-5944

From:

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*

ga - Email Address:

= .

gfn. et e ..”..”_._.”: s — e — — “55}2 -

- FLORIDA PROFIT/NON PROFIT CORPORATION = &

o BALLESTAS ENTERPRISES, INC 25

f;.;’i } ificate of Status 0 rﬂ) N

= Certified Copy 1 o LD
PgcCome | ® | 55§ |7
timated Charge $78.75 S
Help

Corporate Filing Menu




07/27/2033 04444
9/14/2015 10:42:00 AM DAGE

-
: * 14 %o gk

!
. #7540 P, 001/005

L7001 rax server

850-617L8381

Septembar 14, 20135 % ws 1P
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING sERvcs,lRiienof Corporations

!
SUBJECT: BALLESTAS ENTERPRISES,
REF: W15000060232

INC

o
[}

ﬁé'reﬁéivediyour electronically tranamitted document. However, the
docujignt has not been filed. Please make the following corrections and
ghe complete dooument, including the electronie filing cover sheet.

refax
W
The nime daesignated in your document is unavailable since it is the zame
ax, of-1L 1x oot dstlogulshable STOOT Lhe caue of S vOLUUGET1ly Qlssuived
The dome of 8 volunbarily dizsulved busiuess enllly 1is

Lusinéss enlily.
not swailable for the assumption or use by another entity until 120 days
after Ehe effective date of dissolution unless tha dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intaention of revoking the dissolution,

therefore, releasing the name for use to another entlty.
The document number of the name confliet is 110000038310, BALLESTAS

ENTERPRISES LLC.
Please return your documsnt, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione conoerning the f£iling of your document, please

aall (B50) 245-6052.
FaAX Aud. #: H15000219485

Terasa Brown
Regulateory Specialist II Letter Number: 015A00019254
’ =
Fo o
r-ﬁ oy
S
L
u? LA —
= D
pronl r—- ¢, ) :"‘:
- e P.0 BOX 6377 - Tallahassee, Fionda 32314 Bz W
g =5 =
e e —
o
72 ,



~1

07/27/2033 04444 #7540 P.003/005

»
Florida Department of State

Attention: New Filings Section

To whom it may concem:

This is to advise you that the owners of &1“95:&95 £y !jfﬂ[grlaﬂ LLCof Doc #
LDOCODIBR/O 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.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICIEI  NAME; The name of the corporation is:

R ALLESTAS SNTER PRISES 1w

-

ARTICLE NN PRINCIPAL OFFICE:
The principal street zddress and mailing address is:

»

{412 nw 32 QU<
MiA £, 23 3N

ARTICLEII _ SHARES: The number of shares of stockis: ___} <9 <3
ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS:

nforio Jesus Ballesvas (@)

ARTICIEV REGY RED AGENT S

The neme and Florida street address (PO Box notacceptable) of the registered agent is:

antonic - Joesus  Eolestals
Y412 NWwW 32 Bve

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

ANtcen o JaSus Paollestas
4912 N 32 Ave
Miaony  Flo. 231K 2

HI500021
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Required Signatures:

Having been named as registered agent to accept service of process for the above statgd
corporation at the place designated in this certificate, I am familiar with and accept tH

e
ment as registered agent and agree to act in this capacity
,waga?/émé’ 2.7 [zoss

Regxﬂred Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a

thn'd degree felon proyided for in s.817. 155, F.S.

Z S o 05 Ll G 2005
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