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: ora Mayorga
" 7356 Moneta Street
Lake Worth, FL 33467
Phone: 561-667-8953

March 7, 2019

Department of State
New Filing Section
Division of Corporations

P. O. Box6327
Tallahassee, FL 32314

SUBJECT: NAME RELEASE
This letter is to confirm that, | Nohora Mayorga do not have any intention of
reinstating the following corporation: NOHORA'S SENIOR PLACEMENT

AGENCY INC, and that the old document number assigned to this corporation
P14000017466 will no longer be used to conduct any businesses.

Sincerely yours,
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FLL 32314

JHoRA's Elow Tnecame nt Nece eVl T e,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: N

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

dsm.oo U $78.75 (d$78.75 C $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \\3 OHORA M AVWOR A
. Name (Printed or typed)

12336 \\}\O‘Aéox iﬂe@é

Address

\_‘Oke, \GG\Q“A , T 4G

City, State & Zip
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Daytime Telephone number
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E-mil address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME \QD\AOE‘(\‘S. SEM\‘O@RM&ME_MT B(:&NCUKFIY‘C

The name of the corporation shall be:

ARTICLE N RINCIPAL QFFICE
Principal street address

7256 Monsle, Srest
L cke o el Bl 2249

ARTICLE HI PURPOSE

The purpose for which the corporation is organized is:

&Y\V\l (M\é C\L\ \ﬂmafui \Q\LEf\Y\éSS

Mailing address, if different is:

ARTICLELY SHARES
The number of shares of stock is: ,LOOO

ARTICLE V _ INITIAL OFFICERS ANDIOR DIRECTORS
Name and Tille: t\\B\%OR ‘\j M Q\J\‘OR () Narne and Title: P\Q‘&_‘_’% Ve b5
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Name and Title:

Name and Tide:

Address;

Address

ARTICLEYI REGISTERED AGENT
T'he name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is

l\hm\a\be\
Address; \:bSLéE- \%%h—é 420\ >0
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ARTICLE VI INCORPORATOR f;" Loow =
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The name and address of the Incorporator is: r_: ) it N
- Co
Name: N DROH MR\AORBQ = IR
o St =8
Address: A5G MOV\ %&"k? o
| cke Liowlh FL =267
ARTICLEVIII EFFECTIVE DATE:
i A(OPTIONAL)

Effective date. il other than the date of Rling:

(If un effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Bn O\e{ o rmm\: 2> \"lmLZQ\G\

Required Si #Registered Agent

I submit this documeni and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F 5.
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