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- Florida Department of State

. Attention: New Filings Section

 To whém it may concern:

* This is to advise you that the owners of M of Doc #
' M‘ are the same owners of the attached articies of

* . incorporation. We have dissolved the company and have no intention of reopening 11. Thank
you for your help in this matrer.

Very Sincerely.

Eoison Sauas
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
TAX 1D H47-4wq003
ARTICLEL  MNAME: The name of the corporation is:
SH fAPe X10s QDr‘p
ARTICLEIIL . PRINCIPAL OFFICE:
Ter T
The principal street address and mailing address is; T
-
0374 W. flagler Strvect- = =
Diomi, L. 33174 o
e B
ABTICLEIT _ SHARES; The number of shares of stock i5 g QO <

EDiSON __ Spawas (P

v 1 GENT ST :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

son  Salas
0314 W Alagler ST
Moy FLY 334

ARTICYE VI _ INCQRPORATOR: The name and eddress of the Incorporator is

Eowon  Salas

QX214 W -FlQQ‘er St
Miami L 3B\
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Havmg been named as registered agent to accept service of process for the above stated
. cprporation at the place demgnated in this certificate, I am familiar with and accept the
o appoingnent ag p

pd agent and agree to act in this capacity

Reg;stemd Agent

..ﬁ/m-ﬁ’- >

Date

the false information submitted in a document to the Department of State constitutes a
third degree felony as provide

I submit this document and affirm that the facts stated herein are true. [ am aware that

r in 8.817.155, F.S.

Incorporator
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