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“Florida Department of State

" Aterition: New Filings Section

To v}hom- it may concern: oo Cr
This is to advise you that the oWners of NOCY E\ L con m”f"fboc #
‘ R)OOQO\(ESSC.I are the same owners of the antached articles of

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

Very Sincerely.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 { Profit)

THID - 53—~ A2 EHTDTD
ARTICLEY NAME: The name of the corporation is:

NOCHNL Elechvical  conmtoctor The

ARTICLE If _ PRINCIPAI OFFICE;

The principal street address and malling address is;
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ARTICLE X  SHARES; The number of shares of stock is:
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The name and Plorida street address (PO Box not accepiable) of the registered agent is

anaei A Aacoelo
?;oo% NW 7 79 AV <
Miami - FLl- 251272,

ARTICLEVI _ INCORPORATQR: The name ;md address of the Incorporator is:
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Having been named as registered agent to aficept service of process for the above stated
corporation at the place designat i cate, I am familiar with and accept the
appointment as regis t and agree to act in this capacity

T e

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted i ent to the Department of State constitutes a
third degree felony as provide $y¥7.155, F.S.

Date



