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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of l(]l l%\b\G Mﬁdla NN &S h}gz of Doc #
Pl 06 ALUD are the sathe 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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Verv Sincerely.

Jovier Horrera
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIET _NAME: The name of the corporation is:

T&M}i bl Medim Works e

AR

The principal street address and mailing address is:

. 19)17] Ju{,uwn £, -Ho“wwaod \""L
232\

t The number of shares of stock is: —ﬂ-(t)O
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Aot Vevwerr,
Ame_ Jegerson &, \-\oﬁuwood P

2020

H1500024832

NNF
Q0




Lo .
08/30/2033 06:31 #0848 P.004/004

H1500024837

Required Signatures:

Having been named as registered agent to accept service of process for the above
corporaumattheplaeedemgnatedmﬂ)m eptificate, I am familiar with and aceept

appointment as registered agej agree to act in this capacity
Nooltz: orrae lofrz 15
o

% Registered Agent

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

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

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