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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

17rOCK ”fj Deiwvery  Tr(
of Document # pl—' GC“OO%L%C‘\SLQ

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.

Thanks,

Vo ¢ Domi%azc Millares
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ARTICLES OF IN CORPORATION
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mw%e name of the corporation 1s:
Trocking Delivery
—

:

ARTICLED PRINCIPAY. OFFICE; =R = M

l"" T‘haprindpalstrcctaddressandmaﬂmgadm__msig; g% é‘ -r-:
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ARYICLE T _SFIARES: The number of shares of stockjs;  } © C

ABTICIELY _ TNITIAL DIRECTORS AND/OR QFFICERS:
Julio ¢ DOmfmgu&a-—M Ulaftes GD)

v ¥ GE
'T'h_e name and Floridastmet address (P Box not acceptable) of the registered agent is:
JOlio € Domingoez - MilQives
1122 SwW 3 Trer
cape, CoOte\ . &0 22,9

Aw Tbe name and address of the Incorparator is:
Jolio ¢ Dominguez.— Millaves
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ired Si S:
Having been named as resg agent to accept scrvice of process for the above stated
corporation at the place designhted in this certificate, I am familiar with and accept the
appointment as cred agent and agree 1o act in this capacity

R#mred Agent Daw

1 submit this document and affirm that the facts stated herein are true. X am aware that
the false information submitted § document to the Department of State congtihrtes g
third degree felony as provided fo 8.817.155, P.S.
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