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H15000235973

Florida Department of State

Attention: New Filings Section

To whom it may concern;

This is to advise you that the owners of _ JOH €MRIO0ISCS, CorP  of Doc#

POt 1WA S are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopcning it. Thank
you for your help in this matter.

Very Sincerely,

H150002358793
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ARTICLES OF INCORPORATION - H 1 500 0 2 3
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI NAME: The name of the corporation is:

SECRS! Erwff?ruxé (. COTp
ARTICLEH PRIN OFFICE:
The prineipal street address and mailing address is:
oY W Y94 sS4
Micami  _Doade , FL. 2o\ — 2zaqg

ARTICLE XII__ SHARES: The number of shares of stockis; 1 OO

ARTICLE [V INITIAL DIRECTORS AND/OR QFFICERS;
AUEX'Y‘-‘; Q'—X"‘C.S"‘DQ @ )

ARTICILEV _ INTITAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box hotancggtablg) of the registered agent is:

IRk & o i CYeSpo
IOM NW_ Y9+ Street

Miami Dode Y =327 —-22.2¢

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:

8] fixr.% Cxespa
Lo 1Y Mw YA\ shveet
Miory Dade T 2201 -~ 2228

H1500022359
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e 53 ures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and eccept the
i i ent and agree to act in this capacity :

L

1 submit this document and affirm that the facts stated herein are true. I am aware tha
the false information submitted in a document to the Department of State constitutes
third degree felony rovided for in-s7817.153, F.S,

Lo [ A0, \o/1 /15

/ G Incérporator /’ Diate
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