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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 X\ Coxp of Doc #
PIHO oo OO Gip 2.\ are the same owners of the attached astéiles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for vour help in this matter.

Very Sincerely.

_Luvs Goozolez -thellaner

B1500026023%
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ARTICLES OF INCORPORATIONH 150002602 94
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICIEX NAME: The name of the corporation is:

P\\l@\\&ﬂ@L TmckmC\ Corp.

OFRICE:

‘The principal street address and mailing address is:

2% 0 SWOWT Pe,

R o} A |
Miami  FL. 22115
| ARTICLE III SHARES:; The number of shares of stock is: ‘O D
TI1CT ]’;.DIREC'I‘ RS AND/OR OFFICERS;

VuwcL E&TUPMO\V\ Veve .~ N©
"Luis 6onzc1\ez~ AvelManez — ©

L TT v REGISTERED A ENT AND STREET ADDRESS:
The name and Florida street address (PO Box notacceptable) of the registered agent is:

Luvs Gonzalez- Ave\onez
2% SwW W BANEG Pt 200
Miami  FL 225

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Luls Gomzalez —BNeManez

356%™ W\ Ave &Y 20
Miami _Fo 3235

ﬁ15@0626&29q
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Reguired Signatures;

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 %Eei ered agent and agree to act in this capacity

_Befistered 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 4
third degree felony as provided for in 5.817.155, F.S.

-

A L —Tncorporator Date

H15000260294




