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S
Florida Department of State

Attention: New Filings Secticn

To whom it may concern:

Tbls is 10 8dvise you thar the owrers of CNC._LAser injerngsy of Doc #
OOOQZZQSO arc the same pwners of the altached ariicies Df
mcorporanon We have dissohed the company end have no intentjon of recpen:ng ii. Thank

you for your help in this marter.

Yenw Sincerely,

DO GR forglics o
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ARTICLES OF 1 NCORPORATION

Ir compliance with Chapter 607 {Profit)
ADD Tayx p. 2S5 _ 2445303

: The name of the Corporation is:

CNC Laser Iﬁ*‘rﬂl’ﬁ&’rignq L ANC,

ARTICLENL _ BRINCIPAL OFFICE;

The principal street address &nd mailing address is:
ZXeo MW 2R<T srE gy Mopd, PL 33120
15800 N oo S+ _Stent
M =L =D

Wﬂm The nurnbe':r of shares of stock i I{% 2% .

_ ARTICLEJV _ Jy ) 0 JICERS; |
. Jan Frandsco castra @)
"}.Zeazm één'?ve Z_&L

Hector Ehr.’gyﬂ Rueds @P)
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The name and Florida street address {PO Box not acceptable) of the registered agent is:
OSSN Frg NCISCo _— Casdre
190 & Nw_ 25eq STE 11y

Micovani £ 33

{ (§ "OR; The name and addr-ess of the Incorporator is:
JUAN  francisees CaGstre
TS0 O Nuwy 2.5 &—yi’_ STE |
Mion L =t ipird
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stated herein are true. { am aware that
the false information submi [

o the Department of State constitutes a

lncorporator
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