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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you th . ' § T
y at the owners of i':gfecﬂ- Senvites §g§5|+_sqn5‘c§°f oc #

3000
ﬁi:l?cé < %‘ A ‘ are the same owners of the attached articles of
rporation. We have dissolved the company and have no intention of reopening it. Th
you for your help in this matrer. pening it. Thank

Very Singerely,

H16000115082



PAGE 83/84

3052201440 LAZARUS

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Pt

AAd Tov 1D 2tke— 20TTHNE
ARTICLEJ NAME: The name of the corporation is:
Yerfect services B Solutions, COMp.

ARTICLE ]I PRINCIPAL QFFICE:

The principal street address and mailing address is; o

D36 & S5 ST
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ARTICLE III __SHARES: The number of shares of stock is: _1. 2 O
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ISTERED AGENT AND STREET ADDRESS:

ARTI Vv
“The name and Florida street address (PO Box not acceptable) of the registerad agent is

HOSe Segu Yoy
\OA5 Sw \ S ST
MG . 2351 57

ARTICLE VI INCORPQRATOR: The name and address of the Incorporgtor is:

JOKE %egufo\
\ O3 D\ Suo 1Sl ST

Micm| =L B ST
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Required Signatores:

Having been named as regist: agent to aceept service of process for the above stated
corporaton at the place designated in this certificate, ¥ am familiar with and accept the
appointinent as ent and agree to act in this capacity

\
AR :
chifﬂmt Date

I subrmit this docament and aﬂiia:m that the facts stated herein are true. 1 am aware that
a

the false information submitte ent to the Department of State constilutes a
third degree felony as provided for 161}.155, F.S.

Inc&@ , Dae
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