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: '-Florlrla Department of State

. Attention; New Filings Section
" To whoin it may concern:

WwC.
* Thisd to advise you that thc owners of IR‘N | D‘QD mwﬂoof Doc #

O 7%] are the same owners of the attached articles of

' ihcé;pbration. We have dissolved the company and have no iniention of reopening it. Thank

you.for your help in this matter.

Very Sincerely.

fguiling Trmdad

H170060058235¢9
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ARTICLES OF IN CORPO RATION

In compliance with Chapter 607 (Profit)

: The pame of the corporation is:

Irlmdod Construchon Inc.

ARTICLEII FRINCIPAL QFFICE;

Theirincipal street addraess and mailing address is:

¥R22, NW 21 e
Miami  FL 231497]

I 3 ;: The number of shares of stock is; I :

FRUILINO _TRINIDAD L:@
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The name and Florida street address (PO Box not seceptable) of the registered agent is:

AQUILINDG _ TRiNIiDAD
RB2> N 21 Ave,
NMiamy - Fo 351\&7

ARTICIEVI  INCORFPORATQR: The name and address of the Incarporator is:

Aouiuno _ Tovada
RRZ23  NW 2} Pwe,
MG oy ggl\l’j

HI17000082369




LAZARUS I_:’_A_GE a4/84

@3/@6/2017 16:37 3852281448

H;?@§9$5255%

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

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 5.817.155, F.S.
-«91\ \9 \ M
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