{Reguestor's Name)

MNAGENFAAY

{Address)

900335296799

{Address)

(City/StatefZip/Phane #)}

[]eeckup  [Jwar

= e, e -
[ R R I T I T Qe i

{Business Entity Name)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

-
-

SRR
{2 1306102
3711

M‘!

—d

o

e s A3SSVHY IV

¢€:1 WY

Office Use Only

N. SAMS
NOV 0 6 2019




COLENG, INC
8304 NW 201TH STREET
HIALEAH, FL 33015
Phone: 954-670-6378

October 15,2019
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FLORIDA DEPARTMENT OF STATE

CEl HE 12 1206102

Attention: New Filings Section
TO WHOM IT MAY CONCERN:

This is to advise you that the owners of COLENG. INC. Document No. P11000032467 is
the sume owner of the attached articles of incorporation. I have dissolved the company on
September 27, 2019 and have no intent of reopening it

Thank vou for vour help in this matter.

Sincerdly folrs.

A

MARIO E.COLUNGE
STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
BEFORE ML, the undersigned authority, on October 15. 2019, appeared MARO FE. COLUNGLE, who is
personally known o me. and acknowledged that he executed the fo 10ing instrument for the purpuses expressed
therein. l

LIA R. ABREU ROSALES. NOTARY PUBLIC. State of Florida

b LIAR. ABREYU ROSALES
. Notary Pubic - State of Flonda

i Commission # GG 065712

7 My Comm. Exgires Jan 24, 2021 ¥
Bonoe: tnrauch Ravonal Notary Ases. §




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee. FLL

32314

COLENG. INC.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

w $70.00 U §78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Cenificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

MARIO E. COLUNGE

Name (Printed or typed)

B304 NW 201TH STREET

Address

HIALEAH. FLL 33013

Citv. State & Zip

934-670-6378

Davtime Telephone number

fimultiservices@yahoo.com

Z-mail 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. (Profut)

COLENG. INC.

ARTICLET — NAME
The name of the corporation shall be:
Mailing address, if different is:

ARVICLE I PRINCIPAL OFFICE
Principal street address
SAME

8304 NW 201 TH STREET

HIALEAH. FL 33013

ANY AND ALL LAWFUL BUSINESS

ARTICLE I  PURPOSE
The purpose for which the corporation 1s organized is:
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ARTICLEIV SHARES  nE HUNDRED SHARES NO PAR VAYE,
Ihe number of shares of stock is:

INITIAL OFFICERS ANI/OR DIRECTORS

ARTICLE V
MARIO L. LUNGE. PRESIDENT
Name and Title: MARIO E. COLUNGE. 1 DENT Namue and Title:
§304 NW 201 TH STREET
Address Address:
HIALEAH, FLL 33013
Name and Title: Name and Title:
Address Address:
Name and Tide: Name and Tile:
Address:

Address




Name and Thle:

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:

MARIO E. COLUNGE

Name:
8304 NW 2CITH STREET =
Address: ! r-—(."_ E
FHALLEAH, FL 33015 = f—:’, -ri
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ARTICLE VI INCORPORATOR _ <. ] BB
The name and address of the Incorporator is: i ': D
FRp. ~ps = Cad
b :. :
Name- MARIO k. COLUNGIH ™~
8304 NW 201TH STREET
Address:
HIALEAH. FL. 33013
ARTICLE VIIT EFFECTIVE DATE: 10/15/2019 N
- (OPTIONAL)

Effective date, if'other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or %0 davs after the

filing.)
Note: Hihe date inserted in this block does not meet the applicable statwtory filing requiremients. this date will not be listed as
the document’s effective date on the Department of State”™s records.

“redf] ax el to aocept service of process for the above stated corparation af the place designuted in

Huaving been named ax regive
this certificate, T am fumiliar with uqd accept the appointment ay registered agent and agree to uct in this capacie
10/1532009

Date

Lqulr 'gmtme/RL"lstelt‘d Agent
I subunit this document mi afftem thar the facs stated herein are true. 1 am aware that the faise information submitted in
ate constitutes a third degree felony as provided for in s.817.133, F.S.
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Date

Reguired SigY’turc/lncorporumr



