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Florida Department of State

Attention; New Filings Section

To whom 1t may concern:
of Doc #

This is to advise you that the owners of _orOOYY _ncyrance, \nc.

PL?)OODO KA D 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 martter.

Very Sincerely.

Rugen D Delcsreyes
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H
ARTICLES OF INcorporation 1120002602
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI NAME: The pame of the corporation is:

Srrart T hsurance (WG
ARTICLEI] _PRINCIPAL OFFICE;' % 10 BO— 0326\
-The principal street add{pss and mailing address is:
Suite 270B ,

Ora_Gakles, L 23134

ARTICLE IIT SHARES: The number of shares of stock is: \ O O

DIRE AND R' FFICERS:
Mg (o)

 —— g

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Pxben D. Deloseges
2210 Ponce De. lteon IAVD
Suite 2108 Coral Gakles, F-2513

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Puben D DetosReyes
250 Porxe De Leon  BWVD
Suke 20R  Coral Gaietes, FL 37
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H1500026023$

R i i res:

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

’ /

Registered Agent Date

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 constltutes |

th.h'd degree felony as provided for in s.817-155, E.S.

lnoorporatc Date
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