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Florida Department of State

Attention: New Filings Section

To whoam it may concern:
Core
#

to advise vou thai the owners of O\NO_[C\S MU\ﬁSQWKf&Jf Doc

Thisis
lfj“'l'ODC)C} (O3 137} are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank

vou for vour help in this matier.

Very Sincerely.

jmoL Oliverou
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ARTICLES OF INCORPORATION H 1500 0260
In compliance with Chapter 607 and/or Chapter 621, P.8. (Profit) 1

ARTICLET NAME: The name of the corporation is;

O‘\\!me MuLTiscrNWES Qovp

ARTICLE 11 AT, OFFICE:
The principal street address and mailing address is:

592 e Gl
M e TL R33147

ARTICLE IT1 SHARES: The number of shares of stock is: \O C)

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

jroeL tmveﬁa (?)

ARTICLEV  INTTTAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Nroel  Olivera
DU Nw (o 8T

ARTICLEVI _INCORPQRATOR: The name and address of the Incorporator is:
Nroel  Olwexa .
P4 NwW (9] ST
Micem  EL SO

Ai15000250198

98




#1407 P.004/004
. 0941072033 05:11

CH150002601)g8
equj i 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 accept the
appointment as registered agent and agree to act in this capacity

"y daghs

Redistercd Agent Date

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

the false information submitted in a document to the Department of State constitutes 4
third degree felony as provided for in s.817.155, F.S.
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