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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of ﬂQ ﬁd\l o \_D C. of Doc #
PRRoOOCH292.5 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,

Yonne R ® iguon

H1800012 9338
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ARTICLES OF INCORPORATION1:60 00129331
In compliatcs with Chapter 507 (Profit) '

ARTICLEI  NAME: The name of the corporation is:

}fﬁ/\mv PRo  TINC.,

mnw

The principal street address and mafling addross is: -

70| ToRPHIN L.

Miami Lakge FL 32o0itd
ARTICLE LI SHARES: The number of shares of stock is: . S @ )

CLE '

vonne . Piguon
704 "ToRPHIN QU .
AN LARES : ] i

TICL ISTERE ‘ ET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the | egljstal-ed agent ix:
Lesty L Ma@uarin

JolH TorpeHIN LLL
vuAamL Lakee Fi 230l

ARTICLEVI __INCORPORATOR: The name and address of thq Incorporator is:

QLY L/ TN
104 ToRPHIN Pl
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Having been named as registered agent to accept service of pmﬁ;ss for the above stated

corporation at the place degignated in this certificate, I am

ar
appointment as registered agent and agree to acf?r?tl;?p

L. Hoepslin /

‘with and accept the
acity

23 //,g

r

Registered Agent

// Date ¥

I submit this docoment and affirm that the facts stated herein aretrue. I am aware that

the false information submitted in a docurnent to the Departmen

third degreo felo provided for In x.817.155, F.S.

ﬁ&g A oéaemim//

t'of State constiutes a
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