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Florida Department of State

Artention: New Filings Section

To whom it may concern:

LAZARUS
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This is to advise you that the owners of.:j:?ﬁ Tnwersiones | Serviciol of Doc #

TA\EX000 29 19%

are the same owners of the attached articles of

incorporation. We have dissolved the company and have no iniention of reopening it. Thank

you for your help in this matter.

Verv Sincerely.

Big 5000084532
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Add Tox D 25— 21815
ARTICLE Y NAME: The pame of the corporation is:

JPA Tnversiones o Servicios g
ARTICLE IT PRINCIPAL OFFICE; .

The principal street address and mailing address is:
V2240 S 14 Ternace €5 Miarr FL 2R1\8o
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ARTICLEIIT __ SHARES: The number of shares of stock is;
ARTICLETV _ INITIAL DIRECTORS AND/OR OFFICERS:

T Pool Provelo  (P)
P‘Driobn~g Perez (NP

7014014 ]
ENA R

Vv ISTERED AG: AND ADD S:

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

JCnN Pool Arv\0
12810 5w W1t Tevroce BD

Miom  FL 2218(

ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:
JGn Pool Rovelo

2810 Sw V1T yerace 5N
Micgmi B 22186
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Required Signatures:

Having been named as
corporation at the place d
appointment as

ered agent to accept sexvice of process for the above stated
ted in this certificate, I am familiar with and accept the
istered agent and agree to act in this capacity

4 Jie
chiﬂiemgm U

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted§n a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
B
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Ar¥icle WIT  Purpose: |
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Construction of remodeling housas and shop rastoration
buildings, warehouses, sidewalks and curbs.
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