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i: Flonda Department of State

Attention; New Filings Section

" To whom it may concem:

This ig to advise you that thﬁ owners of ™ME GL@K\Q« ?ON(T—R Q)eﬁ i Doc ¥
5‘000002 are (ne same owners of the attached articies of

mcorporauon We have dissclved the company anc have no inieniion of reopening ii. Thank
you for your help in this matter.

Ve Sincerely.

/‘Z
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ARTICLES OF INCORPORATION

In comphanee with Chapter 607 and/or Chapter 621, F.5 (Profi) F—_ ?; =
| e
ARTICIEY _ NAME: The name of the corperation is: 7, _ -
N O B
MG Erecrme fower  Cogp T B
=2 o
The principal soest address and mailing address is: grf =

105721 Mohooany  key Cie
Apt. 2101

_ Miami_ FL 22190

ARTICLE ). SHARPS: The number of shares of stock Is: [ OO
ARTICLETV  INTTYIAL DIRECTORS AND/OR QFFICERS:

Manuel A. Ramirez - President

ARTICLEY _INITIALREGISTERED AGENT AND STREET ADDRESS;
The name nxd Florida street address {PO Box not acceptable) of the registered ageat is:

Manvel A Romirez
0921 Mahoaany  ¥ey Cir. Apt 31D
Miomi  FiL Y 22\

ARTICLEYVI  INCORPORATOR: The name and addregs of the Incorporator is:
Manuel A. Ramirez

1075521 Mahoqar‘)\,e \ce.\/ Car, AD‘\' H 1D
Mgy Flo 231 %0
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Required Sigpatures:

Having _b_een named as registered agent to accept service of process for the above stated
¢orporation at the place designated in this certificate, I am familigy with and accept the

appointment gs registerf:d nt and agree to act in this capaci
M 12/ o7
Registered-ATant |

7

1 submit this document and affirm that the facts stated herein are true,
the false information submitted in a document to the Departinent of §
third degree felony as provided for 817.155, F.S.
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fﬁcorpomtor

I am aware that
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