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' Aﬁcgtibn: New Filings Section

" To “{hém it may eoncern:

Thi advise ou that he owncrs of JOMANTDN W@fl\ﬁﬁg INC.  ofDoc#
GRS,

are ine same owners of the artached articles of
- mcorpomno:l We have dlssolved the company and heve no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.

Gullermo Jomaron
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 ( Prafit)

AQD Tax 1D, die - 2L S

ARTICLEI  NAME: The name of the corporation is:

SoMaRRoy) ENTeEr Crises _twc,
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The principal street address and mailing address is:
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ARTICLE YL SHARES; The number of shares of stock is: __ /.6 O
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The name and Florida street address (PO Box not acceptable) of the registered agant is:
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ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
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b Havmgbeen named as registered agent 10 accept service of process for the above stated
corporanon at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

o — ' Uig /ey

Regfstered Agent Daic [

- 1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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