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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 110 {Tisee. @ %OMWOO of Doc #

t¥00d0 00 Y7490 are the same owners of the ditached articles of
incBrporation. We have dissolved the compeny and have po intention of reopening it. Thank
you for your help in this matter.

Verv Sincerely,

Mearm_g. Ortie Hemse

H16000153136
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) -

ARTICIE | NAMB:TEename of the ¢orporation is -
MurriseR  CoRLoRATION
CIPATL

The principsl strect address and malling address ia:

R0 L Nakland PArk BLD
sulre 113

SunRISE FL 3225

ARTICLRIII _SHARFES: The number of sharos of stock is: S O O
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The name end Florida street addresa (PO Box not acceptnble) of the regi.stemd agrmt is: ?
MARA £, ANGe ORTIZ <

-
ZUCO 1. Dokl gnd Pﬁmmf.%in

SUNTE #H= (12 e
SBUNZIEEZ FL 22325

ARTICLEYT  TNCOBPORATOR: The name and address of the Incotporator is:
MARA B, ARANGDQ ORTIZ

Breo W, QodlanD Al IZLVD
S[UTE B 1R

SUNRISE [ R3B25
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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 vo act in this capacity

e 0&%@ 6222016

Heglatered Agont / Dare /

I submit this doenment and affirm that the facts stated herein are true. I am aware that
the false information submiited in a docminent to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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