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COVER LETTER

Department of Starz
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: _'l—lr\{ ﬁOQc{ o South Flowda Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ds000 Q $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Pz Garelg - Gyao
Name (Printed or typed)

FROM:

{OL6L S [T Coort
Address

MI'GM((‘ PL—— SSf?é
City, State & Zip

186 -586 - 3344
Daytime Telephone number

C{Mﬂ g’y -Grquy ©® outfeck.cam
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: The Road of South Florida Inc. — voluntary dissolution of Non Profit Corporation
To Whom It May Concern:

Please let this letter serve to certify that The Road of South Florida Inc. filed a voluntary dissclution and
has no intention of revoking said dissolution. Further, the Non Profit corporation hereby releases the
name to the Profit corporation.

The intention was to convert the Non Profit corporation to a Profit corporation but there is no such
process to convert. In lieu of that, we chose to file a voluntary dissolution and file new articles of
incorporation included in this letter.

The 4 officers of the corperation are the same and the contrelling interest in identical.
if you should have any questions, please contact me directly at 786-586-3344,

Sincerely,

Ana Garcia-Grau
anagarcia-grau@outlook.com
10161 SW 117 Court,

Miami, FL 33186




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME — : — .
The name of the corporation shal! be: L he ﬂpq& o6 SovTh rio(lc{a Lne.
ARTICLEHl PRINCIPAL OFFICE
Principal street address Mailing address, if different is
o161 SwWw 1T Courd

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES

The number of shares of stock is: leo

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

. ¥
Name and Title: }\J vcholes O, C heng | Q“"‘{”Namc and Title:
Address 105 2l 5w

(256 Street
e 23076

Address:

Mvam: ,

Name and Title:_/ "2 Garcia = Gv=y / S"“’:'fwvf Name and Title:

Address lole| Sw

N Cour ‘f‘

Address:
Mram

L 23186

Name and Title: Melvssa D. Cha "% "Direct™ Name and Title:
Address |0s 2t

Sw 125 Shee f

Address:

Mlisaa,

., FL 2376




FILED

Name and Title: /F?SUS A Ve Ar es;Dh"’*‘*'h”Namt:and'I'itle: 21”5 Oc1 L7 Pﬁ L g
Address 15624 Sw 4?2 Terrad address: ity o
[0 4 za BT LYW

Miami, FL 33185 Sa L ARASSEE, FLORIDA
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Avra Garerg - Greo

Address: (016l Sw 1T (Cout

Micmn; T B2ZIEC

]

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: AY\Q Gercoa - Graou

Address: (01¢) 5w (1T Court

U\'tldr'\"'ll", pt— 3%‘96

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: Io- - 216 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 buginess
days after the filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to ect in this capacity

ﬁz/_g:[ [0- 11- 2916

Required Signalur}:fl{egislercd Agent Date

{ 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 5.817.155, F.S.

‘_/2%/% o -1- 2016

Required Signature/Incorporator &7 Date




