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Septembear 26, 2017

Drvigion of Corporations

LAZARUS

/

SUBJECT: GOENAVAR CORP.
REF: W17000076548

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctians ard
refax the complete document, including the electronic filing cover sheet.

The name desiqgnated in your document is unavailable since it is the same
as, or it ie net dietinguishable from the name of an admirictratively
dissalved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissclution/revocation unless the dissolved/revoked entity provides the
Departmernt of State with an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the name for use to another
entity.

Please return the corrected original and one copy of your deocument, along-
with a copy of this letter, within 60 days or your filing will be
consldoered abandoned.

If you have any questians ccncerning the filing of your document, please
call (859) 245-6052.

JUAN R REYES FAX Aud. #: B17000251699

Regulatory Specialist II Letter Number: 517A00019403 .
New Filing Section >

P.O BOX 6327 - Taliahasses, Flonda 32314
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: T
Florida Department of State

Attention: New Filings Section

To whom it say concern:

This is 10 advise you that the gvners of G’OGNRK/A& QO /% of Doc #

(S ood0 oo Hy ; are the same owners of the attached amcies of
incorporation. We have dissolved the company and have nc intenuor of reopening it Thenk
vou for your help in this maiter.

Very Sincerely,

02/8s

Dilia e G- thveTa

H17000251659
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ARTICLES OF INCORPORATION

/_} In compliance with Chapter do7 (Profit)
14593405

ARTICLE ] NAME: The name af the corporatiop is:

PaGE  D4/03

15699

Goe Navae. (ogp. |

Mﬂ%wg&

The principal street address ane mailing address is-

917 SW b Sdvedd MianM E)
33173 _Apt X 37

m-m_lﬂ__&l@rﬁa The number of shares of stock is: [ O D)

ARTICIEIV _ INITIAL DIRECTORS AND/OR OFFIC ERS:
Diie. €sTher (o enaqc,, Urvern |

————

Lo —

——

‘——‘_'-—_——.__‘—
ARTICLE Y MM&M_@V!} STREET ADDRESS:

The name and Florida street address (PO Box not acee

Dila ESTher Go-en-ﬁﬁd\ Urea 6 .

:_‘:?_‘*/7 W 7¢ Sﬁc_(_-f__/ft(p# X37
Hewn , | 33193

ARIICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Dl Lethesr Eoenn Tta_

— AN S0 Y, < _Apk X3
M08 4 j—._PL. D21

rrable) of the registered agent is:

417000251683
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117000251699

B&QM}L@Q Signa;u;:;s:

Having been hamed as regigtered agent (0 aceept service of P
corporation at the place desj

gnated in this certificate, I am famsilj
appointment ag registered agent i

ed herein are 1rue, Iam aware that
ion submitted in 3 I ¢ Department of State constitutes a
cgree felony as providegd forins.3.

, \05'74@17

Q1700025‘699



