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COVER LETTER

Department of State

New Filing Scection
Division of Corportions
. 0L Box 6327
Tallahassee. FIL 32314

ARIANAS PRODUCTION CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

SUBIECT:

Fnclosed are an original and one (1) copy of the articles of incorporation and a check for:

W s70.00 387875 0 $78.75 0 $87.50
Filing Feu FFiling Fee FFiling Fee Filing lFee,
& Centificate ot Status & Certitied Cuopy Certified Copy | re
& Certificawe of | 22
Status Py
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. MARIA E RUTZ R
FROM: 2.3
Name (Printed or tvped)
FISOSW LPTTH AVE SUTTE 20t
Address
MIAMIEFLORIDA 33183
Cuiy. State & Zip
303 895-2407
Daytime Telephone number

MARIAQUIROS 9 HOTFMANL COM
F-maid address: Go he used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit}

ARTANAS PRODUCTION CORP

ARTICLE T NAaME
The name of the corporation shull he:
Mailing address. if difterent is:

F730 SWLLTTH AVE SUITE 2011

MEAMI FLORIDA 33183

ARTICLEH  PRINCIPAL OFFICE
Principal street address

11300 SW 44 STREET
NHAMIE FLORTIYA 33165

ANY AND ALL LEGAL PURPOSES

ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is:

w LS ANy

ARTICLENV _SHARES 40 1 $1.00 £A
The number of shires vt stock 1s: )
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INTTLAL QFFICERS AOND/OR DIRECTORS

ARTICLE 1
SONIA PITAL PRES .
Y Name and Title:

Name and Title:
Address:

FI30GSW Jd STRERT

Address
MIANMTFLORIDA 33163
Name and Tithe: Name and Title:
Address Address:
Name and Tile: Name and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VL REGISTERED AGENT
The name and Florida strect address (P.O. Box NO'T acceptable) of the registered agent is:

SONIA AL PITA

Nuame:

1300 SW LIS STREET
Address:

MIAMI FLORIDA 33165

ARTICLE VIE INCORPORATOR

The pame and address oi the Incorporator is:

SONIA AL PITA
Name:

11300 SW LI STRELT
Address:

MIAMLIFLORIDA 33163

,—!{\"Tl(_,'l.l:' l"lll. FEFECTIVE DA H - 1172662017 o
Eftective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: {[the date mserted in this Mlock does not meet the applicable statutory filing eequirements. this date will not he Tisted as
the docunment’s effective date an the Depuriment of State’s records.

Huving heen named as registered agent 1o accept service of process for the above stated corporation at the pluce designated in
this certificate, Tam familiar with and accept the appoimiment as registered agenr and agree o act in this capacity

tg;r““ /Q/L{:’” V192007

Required Sienature/Registered Agent Pate

I stebimit thiy docunient and affiem that the fucts siated herein are true. Tam aoware that the fulse information submiticd in o

dercgnagit fo !hym‘mur ! of State constitutes a thivd degree fefony as provided forin s 817135, F.5.
(;2/ A/Z} 11419/201 7

Required Signuture/Incurporatne Dot
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fenduihn Cor

ge: Arianas

To whom it may concern:
By means of this letter [ amn advising that{ have no intentions of re-instating the above mentioned

dissolved corporation.
Should yvou have any questions or concerns please do not hesitate to contact me.

Sincerely,

(A R\ .
ts) Pita
MELISSA QUIROS

o \ Notary Public - State of Figtida
Coministion # FF §35183
s

ke 8
¥
é My Comm. Expires Nov 22, 2019
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5 Bontad througt Nationat Notary At

>1.




