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'
Florida Department of State

Attention: New Filings Section

To whom it may concem:

e,
This is to advise you that the owners of Manvel. £eYe7 \WOvpen Peomes, of Doc #
PHooco (e are the same owners of the attached articles of

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

Very Sincerely,

Manuel, D Pepez.
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ARTICLES OF INCORPORATION ¢ FO002622
B Y ot b :’ {J

In compliance with Chapter 607 (Profit) 8

ARIICLEY  NAME; The name of the corporation is:

MAnveL PeREZ Woonwind REPAIRS INC .
ARTICLEII__PRINCIPAL OFFICE:
The principal street address and mailing address is:
H&37 S T1S AveEnve

M QMI'; L 23185
ARTICIEXII . SHARES: The number of shares of stack is: 100
AR CLE INITIAL PMRFE

(P) MapueL D PE:?-
o) 6\;\\“'0 L. Pepez

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRYESS:;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Magver . Perez
H837 Sw 1S AvémvE
Minm: FL 32315

£

ARTICLE VI INCORPORATOR: The name and address of the Incorporatar is:
Mapve. D, Persz

Up31 sSw IS Aveuve
Miapn. L 30SY

H1600Q25235@
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R ed Signat :

Having been named as registered agent to accept sexrvice 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 actin this capacity

Manwd g3, o3

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 8.817.155, F.S.

y <«
%w J)a.\,/\ 104216
Incorporator L

Date
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