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February 2%,2019

Florida Department of State
Attention: New Fillings Section
To whom it may concern:

This is to advise you that the owners of FAMILY SIGNATURE CORP , Doc # P16000078930
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.

Very sincerely

(e Higooe2y 2992 )
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

FAMILY SIGNATURE CORP

SUBJECT: (1o dR29 2333)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s7000 $7875 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SONIA BOTERO
FROM:

Name (Printed or typed)

1395 BRICEKLL AVE SUITE 1380

Address

MIAMI FL 33131

City, State & Zip
(3053 359-3700

Daytime Telephone number

muster@jpebusiness,.com

E-mail address: (to be used for tuture annual report notification)

(cC HYqcooo 422G, pg}\\

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

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profiz)
ARTICLE S NAME

. FAMILY SIGNATURE CORP
The name of the corporation shail be:
ARTICLE IT

PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1395 BRICKELL AVE STE 900

1395 BRICKELL AVE STE %00
MIAMI FL 33131

MIAM!I FL 33131
ARTICLE Il PURPOSE

” L ... REALESTATE
The purpose Tor which ihe corporation is organized is:
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ARTICLElY SHARES 1000
The number of shares of stock is:

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

\Y 4
Name and Title: ALERIA GAITAN /P

Address

Address:

MIAMI FL 33131

MName and Tile:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Adddress

Address:

((( W19 00004 279123 )))



Y2/5/72018 . 02:39 PM PST TO:18506176381 FROM: 7862171243 Page: 5

(( ( HI9C0R 422925

Nams and Titie: : Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JP GLOBAL BUSINESS SOLUTIONS INC

Name:

1395 BRICKELL AVE STE 1380
Address:

MIAMIT FL 33131

ARTICLE VIl INCORPORATOR

The ngme and 2ddress of the [ncorporator is:

MAURICIO GAYTAN
Name:

1395 BRICKELL AVE STE 900
Address:

MIAMI FL 33131

ARTICLE Vill EFFECTIVE DATE:

= n - . 02/05/2019

£ffcetive dute, if uther than the date of filing: . (OPTIONAL)

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

Note: Tf the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having bren named ay rq;i_\mlrc
this certificate, I am famiiar Wi

nt fo accept service of process for the above stated corporation at the pluce designated in
accepi the appuintment as registered agent and agree to act in this capacity

aglo Sb 2019

Reqifred Signature/Registered Agent Date

affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
n! of State constitutes a third degree felony as provided for in 5.817.155, F.5

CCeHiacecoy 259 ;DD\



