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, -.Flt_)rf_&g'-[_)ppanment of State

. Anention: New Filings Section
“To whom it may concern:

This Is to advise you that the owners of 3 Fleoor Solvtionds Tac of Dog #
' Pf.‘;aaao L oL g 2 are the same owners of the attached articles of

mcorporanon We have dlssol\rcd the Compan\ and have nointention of rEC}p&nmg ][ Thﬂﬂk
you for your help in this matter.

Very Sincerely,
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ARTICLES INQORPORATION
In ecompliance with Chapter 607 and/or Chaptet 623, FS. (Profit)

ARTICLE Y NAME: The name of the corporation is:

J Floor Soldhiens Inc
ABRTICLEIL _ermvcreasopercel F 'D- S105 11585
The prinipal stredt. address and mailing address 1s:

(06899, w12 LN
7 Yholedh FL 3oy

ARTICLE IIT___SHARES: The ofrmber of sharet of stock is; ____Y XD

ARTICLEIV' _ INTTIAL DIRECTORSAND/OR OFFICEBS: .-

P:Joed E Jwmenez
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The name and Florida street 8 (PO Box not acceptable) of the mmmdis;
- Jwﬁ;_\ﬁmu
a8 . wW . N
rialedn  Fu 2304

' LLOR; The aame and sddress of the Incorpogator i
Joed E. Jimenel
0295 W 2 LN

ol _FL_ 3201 _

HIT0000521.98
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Having been named as registered agent to accept service of process for the above stated
corporation 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

Repistéfed Agent " Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a docament to the Department of State constitutes a

third degree felony as provided for Z 8.817.155, F.S.

\
\ o (Ancorporeror Date

Ri7000002197



