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Florida Department of State

Attention: New Filings Section o '._—

To whom it may concern:

This s to advise that the owners of’

DY rare HNedia  Secvices In(_
of Document # P\LGOOOO 2.0 M) '

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

Thank you for your help in this matter.

Thanks,

Riccrdo  Moreno Bollester
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ARTICLES OF INCORPORATION

In compliance wath Chapier 607 (Prof:)

ADD TAw 10 S(-17143 217
ARTICLEI NAME: The name of the corporation is:

.Dq mare. /-’(Fp(/'&\ . 5 Vs L_G'_J . _l»‘(\Q
/ ARTICLE I PRINCIPAL OFFICE:
The principal street oddress and mailing address is:
D52 thizleain Dr. ALt 202
. }_{Lbz/e ah.  Fr ’
526010

ARTICLEIN  SHARES: The number of shares of sto- is: | O

ARTICLE Y INITIAL RIRECTORS AND/QR OFFICERS:
Biearde Hoven, Seil eade .8 (P )

L] .}
AT \
\
< ‘é __;
~ T
- {. "'
=
,(.:‘f? .
2
)
The name and Florida street address (PO Box not acceptable) of ths registered agent is:
© 1 CCieclo Mortens Railesterct

_ D591 Higlegh. DR APT 203
HicleGh FL. - 33600

ARTICLE VI INCOREPORATOR: The nameanda”  : of the [ncorporator is:
Kictrde  Moreno  Ballesteras
251 Hialesh _Dr__APT20z

Higilegh FL 2301
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Having been named as registered agent to accept service ~¢
corporation at the place designated in this certificate,

process for the ubove stated
appointment s registered agent and agree

Iam familiar with and accept the
to act in this capacity

Regihicred Aden:

I submit this document-and affirm that the facts stated he  in are true. I am aware that
the false information submitted in a document to the Depa
third degree felony as provided for in 5.817.155, F.S8.

rtment of State constitutes a
ot
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