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FLORBIAD?RARIMENTCFSTATE
LAZARUS CORPORATE FILING SERVICES. IR Of Copotations

I

~ SUBJECT: JM SOLUIION U.S.A. INC -
. REFP: W16000033140

He received your electronically transmitted document. However, the
dooument has not bean filed. Please make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

The name designated in your document is unavaillable aince it ls the same
as, or it 1g not distinguishable from the name of a voluntarily dissolved
businegs entity. The name of a voluntarily dissclved business entity 1is
nokt available for the assumption or use by ancther entity until 120 days
after the effective date of dissplution unless the dissolved business
entity providas the Department of Stata with an affidavit or letter,
stating that they have no intention of revoking the diessolution,
theraforea, releazing the name for use to another entity.

In order to procaese this entity,you would need to providea a letter stating
the the previous entity has bee andissolved and it is fine to use this
aentity.,

N Please return your document, along with a copy of this lettexr, within 60

days or your filing will be considered abandoned.

i1f yon have any ¢uestions concerning the filing of your doaument, plaaca
call (850) 245-6052,

Nadira D McCleea-Sams FAX Aud. #: H16000111475
Ragulatory Specialist IT Letter Number: D16A00008463

P.O BOX 6327~ Tallahassee, Flonda 32314
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Florida Depariment of State

Attention: New Filings Section

To whom it may concern:

-’.ﬁls to advise you that the owners of IM_ SoLLTION Vo, WC of Doc #
150000 20031 are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it, Thank
you for your help in this matter.

Very Sincerely.

ARMBNDD LooR\GUE T

LA ANOER Y
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ARTICLES OF INCORPORATION H16000111478

In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)

Add Tax 1D Y1-352715024

ARTICLE] NAME: The name of the corporation is:

=TH Solution US.A. ine

I I P TPAL OFFICE:

The principal street address and mailing address is:

2l MW 444 TH Place Lol 5.
Miami €L 2213 - 936

TICLE SHARES: The number of shares of stock is: felel
ARTT DIRECTO OR OFFICHERS:

Aemando Voc[m'%ufz cAvandera G’)
deunt Feo, E«upppr'm bonzalez. L\J ?)

§G5:8 HY S- AVR 9L
Y
1]

ARTI GISTERED AGENT S:
The name and Flarida street address (PO Box notacceptable) of the registered agent is:

AY maonao P\odrigue:z. L.ovoandero
Tl Nu) Tt Pl e PPy S
MioaAal . Sl B2\ 17. - =T ew

ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:
. ~ ke Lavandera
Ar mande  Baddr =
EELY N 1y WA Prac< Het S
MG, FL DH ML A gl

H16000111418
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H16000111475

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

@ =Y VALY,
Registered Agent

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. '

& = JAa /e

N Incorporator Duato f
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