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Florida Department of State

Attention: New Filings Section i

To whom it may concern:

= M ! =N
This is to advise you that the owners of &%1 L CM SeqviceS, ofDoc#
PA\CO0OO Y 1 OO are the sams owners of the attached larticles of

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

|

Very Sincerely,

prﬂdYU Mo tine 2

H1?000012243
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Rrofit)

ADD YA x 1D. <10 -log &g
ARTICLEI _ NAME: The name of the corporation is;

BHE-CM Sesrvices

7 FaleE
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|
ARTICLE II__PRINCIPAL OFFICE:

The principal street address and rnai]in;g address is:
2525 KNS ANC
AN Aty EL 23S

ARTICLE I __SHARES;: The number of shares of st!ock i L OG

ARTICLEILY _ INITIAL DIRECTORS AND/OR QFFICERS:

Bndres Mortioez.  (P)
‘ 4l

ST

WSIWA‘DW&
The name and Florida street address (PO Box not acceptgble) of the registered agent is:

Andre.s rMOY HiNe7
2925 Swy IS AV

™M i = 23165
ARTICLEVI __ INCORPQRATOR: The name and address of the Incl‘prporator is:
Eindres Martinez
29525 Sw) S AVe
MG L LS
!
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/chlstcmd Agent ! 1 Date

I submit this docurnent and affirm that the facts stated
the false information submi

tted in a do
third degree felony as provided far in

herein are tr'jue. fam aware that
ent to the Department of State constitutes a
.155, F.S, '

Date

.l-\ :‘i
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