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Florida Department of State

Attention: New Filings Section

To whom it may concern:

Finance CorP ofDoc#

This is to advise you thas the owners of M 1AM

are the same owners of the artached articles of

Pid oo d\M4 85 the art s of
incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Very Sincerely.

Emilig  Plasko

415000162023
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ARTICLET  NAME;: The name of the corparation is;

MIAML FINANCE CORP.

ARTICLEIl PRINCIPAL OFFICE:
The principal street address and malltng address is:
Gop W 47 S¥hees”
A L2, FL B2ea/2.

ARTICLEN ._SHARES: The number of shares of stock ts: __ /2%
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The name and Florida street address (PO Bax not acceptable) of the reg‘lstemd Agent is:
EMI L1 PLASKD
0 W 49 grpet
trovead , FL 33012

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator fs:
Expl/4  Plaske
207 W _#F Zres?
fhacens, FZ 320/

H16000162823
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Required Signatyres:

Having been named ns 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 agept and agree to act in this capacity

oy 2} ¢ Y5/ 26

C~Regirered Agcnt’

1 submit this document and affirm that the ﬁuu stated herein are true, I am awnare that

the false information submitted in a document to the Departiment of State constitutes a
third degree felony as provi r in Wiss, ES.
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