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To whom it may concem: :
This is lo advise you that the owners af QEQL.Q&_QMEL‘QS_LE_G_@_(-__ of Doc 2
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incorporation. We have dissolved the compuny @
vou for vour help in this matier.
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ARTICLES OF INCORPORATION H1 bO 00296902

In compliance with Chaprer 607 and/cr Chapter 621, F.8. (Profit)

ARTICLE 1 . NAME: The name of the corporation is:

Car\os Cisneras  C.(- ¢ INC,

ARTICLE Il PRINCIPAL QFFICE: T4 X VU, 271 ~2GR_/AAY

The principal street address and mailing address is:
1210 NE Lol S+ |
Norfin Miconil . Basdcicin EL 22062
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ARTICLEIN___SHARES: The number of sheres cf stackis: A O G | -
; R
- ] H ; —_ P = T
arlos G- Cisneras 3 =
T
: -
ARTICIEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name ard Florida street address (PO Box not-accgptable) of the registereq?x agent is:
Cavrios G- Cisneros
1210 NE el S4

Noldhn Maen Beacclh ‘IQL_,_‘_%E)\&Q}‘_.

ARTICLEVI  INCORPORATOR: The name and address of the Incorp.orator is:

' Carlos  Ca- Cisneros
7710 NE el st

vatth Mioont  Beachn FL 33l -
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Requjred Signatures;

Having been named as reg:stered agent to accept service of procesp for the above stated
sig ted in this ceriificate, I am fanuhqr with and accept 1;he
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