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Florida Department of State

Atention: Naw Filings Section

To whom it may concern:

Thas to advise vou that the owners off 60& TINIOH Cjﬁ&?@ﬂoﬁ)oc =

are the same ownears of the unached articles of
incorporation. We have dissolved the company and 3ave 0o inieniion of reopening it. Thank

OO0 e 23R

you for your help in this matier.
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Very Sincerels,
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ARTICLES OF INCORPORATION 16 FEB 16 M 1 50

In compliance with Chapter 607 (Profit)
cei ey OHRTATE

A .-'.'l l -
PR e
u[xli).**é

ARTICIEY NAME: The name of the corporation is:
Sofo PIN\SW  CARPENTER.  INC

ARTICLE YL PRINCIPAL OFFICE:

The pnncipal street address and mailing address is;

oUW swW 40 ANe
Miami L 23135

ARTICLE YL SHARES; The number of shares of stock is: OO

E IV INTTY T RS AN, R OFFICERS:

LDNS  Sosf — P
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ARTICTEY  INTTIAL REGISTERED AGENT AND T ADDRES

The name and Florida strest address (PO Box not acceptable) of the registered agent is:

EL-D\I 5 S0sH
%}2_2. sw 4O Ave
Miami £C  2\15

ICLEVI TNCORP QR: The namc and address of the Tncorporalor is:

ELnsg SosA |
4282 T 40 Ave
Miami FL 251V]s »

H18000036262




.

12/28/2033 06:37 #4347 P.004/004

H16000 030

Required Signatures:

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

= vl 9 RS\,
Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.5.
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T~ TRcorporator . _ Date
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