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Florida Department of State

Attention: New F ilings Section

To whom it may concem:

This is to advise that the owners of

THrREE 53 Servicss INC

of Document # P/SOOOO 5&5&5

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,

JuAan & SArArllo Q./F?QJD
— PResihenT _
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11-20-19;03:437M; Sunset Express & Associates Lazary: corp 13054447335 ¥

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

ARTICLE!  NAME

The same of the corporation shall bex | o 5 SERVICES INC,

TICLEN  PRINCIPAL OFFICE

Principal street addrass Mailing address if different is:
10345 NW SOTH ST BLDG 3 APT 306 SAME

DORAL, FL 33178

ARTICLE Il PURPOSE ENERAL TURE 16§ ANT:
The purpose for which the corporation is orgsnived is; THEG NA OF THE BUSIN.i85 OBJECTS

AND PURPOSED TO BE TRANSACTED AND CARRIED ON BY THIS CORPORATION ARE "0 DO ANY AND

ALL OF THE THINGS HEREIN MENTIONED, AS FULLY AND TO THE SAME EXTENT AS NATURAL PPRSONS

MIGHT DO

1) TRANSACT ANY AND ALL LAWFUL BUSINESS

2) SAID CORPORATION SHALL FURTHER HAVE POWERS

TO HAVE PERPETUAL SUCCESSION BY IT'S CORPORATE NAME'ENRIQUETA D VARGA!; SERVICES CORP

RTICLE IV ARE,
The number of shares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

1000

ARAMIL) D
Narae and Title: JUAN 1], LO Name and Title: P
Address 10845 N'W S0TH ST BLDG 3 APT 306 Address:
DORAL, FL 33178
e 823
Name and Title: OH.J 0 Name and Title: d rm E
=
f ey —
Ad 10845 NW 50TH ST BLDG 1 APT 106 Address: 2
MIAMI, FL 33178 e o
™ x
G B
S
Name and Title; Nume and Tide: ;-f_ S

Address Address:
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11-20-19,03: 43PM; Sunset Express & Associates  Lazzruz carp ; 305447334 i
Namne ang Title: Name and Title:
Address - Address:
Cl, STERED AGE,
The name and Flar rect nddress (P.O, Box NOT ecceptable) of the reginered agent is:
Name: JTUAN J, JARAMILLO
Address: 19845 NW S0TH ST BLDG 3 APT 306
MIAMI, FL 33178

RTUCLEVIT _INCO ATOR

The name and nddress of the Incorporator is:
JUAN J. JARAMILLO

Name:
10845 NW 50TH ST BLDG 3 APT 306
Address:
MIAMI, FL 33178
ARTICLE VIII EFF ATE:
Effective datc, if other than the daze of filing: - {OPTIONAL)

(I an effective date is listed, the date must be ipecific and cannot be more than five days prier ar 90 days after the

Dling,)

Note: If tho date inserted in this block docs not meet tho spplicable statutory filing requirements, thig d ite will not bo listed 23

the document's effective date on the Department of State's recors,

5/

Having been nomed ay registered agent to accept service of provess fur the above stated corporation ai tha place designoted In

this certificate, I an: familiar with and accept the appointment as regisicred agent und agree 10 act in thiv capacity

—E)L&QM-,X : JGU\GL g “t:) 1102019

Required Signature/Registered Agent Date

I submit this doctment and affirms that the facts stated herein are true. ! ain aware that the fulse information submitted in u

document to the Department of Statr constltutes a third degree Jfelony ax provided for in ,.817.155, F.5

Qw _3 . _) &ADV\’\.L;\“,O . 1171072019

Required Signanuro/Incorporator Daw

§



