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Florida Department of State

Auention: New Filings Section

To whom it may concern:

This is 1o advise vou that the owners of ‘ nNO r“g CDI‘ O0Y

OO G2L

vou for vour help in this matter.

H
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are the same owrners of the attached afticles of
incorporation. We have dissolved the company and have no intention of re

Very Sincerely,

Mars

ppening it. Thank

) Panillo

H1500028
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ARTICLES OF INCORPORATION  H150002g¢p .3

In compliance with Chapter 607 and/or Chapter 62z, F.S. (Profin)

Efectwve . |- \- 1y
ARTICLEY NAME: The name of the corporation is:

ALeda 1118 Corporation
: ARTICLEII PRINCIPAYL OFFICE:

The principal street address and mailing address is:
NESD _NwW_HO ST
330\
Doral.  Fi - 23417%

ARTICLE IIL __ SHARES; The nuraber of shares of stock is: jo]e)

INTTIAT DIRE S AND/OR OFFICERS:

TICLE TV

Moo Ponia — P
Hiioa \Nallexa - NP

ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADDRESS: K
' '.:) “‘. . ";"...

The name and Florida street address (PQ Boﬁiﬁotﬁa.ccsgtable) of the registered agent is:

Mario Ronilla
085S NwW 50 ST =301

Doral. _FL 23\

ARTICLEVI  INCORPQRATOR; The name and address of the Inc
Mario  Eomlla

108355 NwW. 50 ST 48200
Doral.  fo  25\8

orporator is:
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ired Si es:

Having heen named as registered agent to acceépt service of process §

#2311 P.004/004

15000284

for the above stated

corporation at the place designated in this certificate, I am familiar 1
appoinm) mered ent and agree to actin this
il

o

ith and accept th:
pacity

W Agent

1 submit this dociment and affirm that the facts stated herein are tru
the false information submitteqd in a document to the Department of
third degree felony as pfovided for in s.817.155, F.S.

Dete

. [ am aware that
tate consttutes a

Date
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