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Florida Department of State

’

Attention: New Filings Section

To whom it may concern:

This,is to advise vou that the owners of M\QQS\%. {OC. of Doc #

are the saine owners of the altached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
vou for your help in this marter.

Very Sincerely.

@(dio . Moo\es
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. {(Profit)

ARTICLE -l\IAME: The name of the corporation is:

HIDUUVUZ09Q9D

~Superpaginasuss,  Inc

ARTICLE II _ PRINCIPAL OFFICE:
The princz'pél street address and malling address is:
14035 s A4 tennace
Midany FL. 33484

ARTICLE ITT___ SHARES;: The number of shares of stock is: \OO

ARTICIEIV  INJTIAL DIRECTORS AND/OR OFFICERS:
- Ovido T Momlee - P

ARTICLEV __INTTIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Bo:;‘ndt‘acceptable) of the registered agent is:

Ondio . 3 ™Moraleg
19225 _awl_ 11_terr
Miamy  Fo  233\%Y%

ARTICLEVI  INCORPOQRATOR: The name and address of the Incorporatbr Is:

Ouwaio 3 Mocgles
M DD S L TR
WATYeTaY FL _ 221%Y%

15000250505
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Required Signatures:

Having been named as registered agent to accept service of process for the ahove sta'tﬁd
corporation at the place designated in this certificate, I am familiar with and accept the
appointmment as registered agent and agree to act in this capacity

DI

'Ra#ste!md Agert Date

I submit this docnment 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 g
third degree felony as provided for in s.817.155, F.S.

PP

‘} ]_n*grpor*tor Date

H15000259z98




