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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This 1s to advise that the owners of

B/ Ro]m»L dNc.

of Document # P/é@@a Ob/8 5

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

H18000152576
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In compliance with Chapter 607 (Profit)
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ARTICLET NAME: The name of the corporation is:
> /Roya L TTNC.
! /
E P 1

The principal street address and mailing address is:

20 S et o1
MIAA] L 33 TEL

ARTICLEII] _ SHARES: The number of shares of stock is: / O O
ARTICLE IV INTTIAL DIRECTORS AND/OR QFFICERS:

CAclos ALPLERTD S Omrama, 24
f ~ PreSidenT —

D onvald M  Coetep
(v P)

.

LEY NI ) TANDS D
The name and Florida street address (PO Box not acceptable) of the registered agent is:
CARIDS Al Seaarnares/S7
20 S¢) /6 T T
MiAm. T 23/7Y

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Carlos AlLbeeTd SomarRri BA

20 sSWwW MLt T
M Am . FL B317¢

H180001525176
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ered agent to accept servi
ignated in this certificate,

ce of process for the above stated
e . I'am familiar with and accept the
app mt:meyﬁs registered agent and agree

Ve

-

to act in this capacity
/ A e A ‘
/ /{6';4 é,_ /M/ s //é /g:o{?'
i el ¢ Reffistered Agent Date

I submit this document and affirm
the false information submitted in
third degree felg ¥ as pr . ided for,

é ‘ Lyli/‘/ 1

incorporator

OS‘/H. /zoi?

Date
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