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Florida Departrent of State

Attention: New Filing Section

To whom it may concern:

Thig is to advise you that the owners of ' f)un

PAEDOOONRT M

LLAZARUS PAGE 82/04

CLED 417000142955

17 MAY 25 .03
S Ty
TALLARASSES Fft‘)ﬁfm

ioht CARDET INC.  epocs

are the same ownes if the attached articles of the company. We have

dissolved the company and have no intention of reopening it. Thank you for your help in this matter.

Very Sincerely,

JAIME R Lope?.
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ARTICLES OF INCORPORATION'? | ' © © . E 4’ D
In compliance with Chapter 6u7 (Profit) -

Tax 101 27-537220) 17HA725 1. 03
ARTICIE]Y = NAME: The name of the corporation is;

Sunhightt Odrpe—r " N,

ICLET PA'L FF

The principal street address and mailing address is:

3500 NW_PL Dot 203
Miami . FC 32T

ARTICILEINI =~ SHARES: The number of shares of stock is: fO@

ARTICLETV  INITIAL DIRECTORS AND/QR OFFICERS:

JRiME K] opEz C P:)

The name and Floride straet address (PO Box not acceptable) of the registered agent is:

TJomMe. ‘P\ LODE 2
2500 N 1L Pl _Por203
AN OTaAY T KRR

MMQBBQRAIQL The name and address of the Incorporator is:

JAIME & LOoPEZ
200 NwW_ L PC Apt 202
NMLQM L L 33\2.’1
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Réguimd Signatures:

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

-SD(W('; 2 Aﬁﬂ.«:z

Registered Agent

Date

1 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 s.817.155; F.S.
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