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Mega Installers, Inc.
L 3760 NW 2" Court

Boca Raton, FL 33431

August 6, 2020

Division of Corporations
New Filing Section
PO Box 6327

Tallahassee, FL 32314

Re: Reinstatement Intent Letter

To Whom it May Concern:

This letter is to notify Department of State the Mega Installers, Inc, Document Number P16000086467,
is not going to reinstate their corporation.

Incorporation are attached.

Mega Installers, Inc is releasing the name of the corporation to the new corporation whose Articles of

Please contact me if there are any questions or concerns.

Thank you for your time,

Laurent Bazan <’_\

President
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COVERLETTER

Department of State
New Filing Seetion
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT:

-
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X.s7000  OS78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aaufe,n’f ﬁ)a, 24an

Name (Printed or typed)

FLO. N 27 .

Address

City, State & Zip

Sl A0S 314

Dayvtime Telephone number

CA/JSman FS R yghoo.con~ . E

|
E-mail address: (10 be used for future annGial report notification)
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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.S, (Profit)

ARTICLET _ NAME
The name of the corporation shall be: G

NN T~

ARTICLE I PRINCIPAL QFFICE
Principal street address Matiling address. if different is:

2D DLl ¢k

E)Dca(lcx’b\,ﬁ- 334 3|

ARTICLE 11 PURPOSE
. NulH Swrfoce Lloor

The purpose for which the corporation is organized is:

instatlatoa.
ARTICLElV SHARES
The number of shares of stock is: /OO

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS

Name and Title: La. {er ﬂnjt f: ) #) iar\ Name and Tile:

Address 5"} L] 2 { )[Q Z r-d { , . Address:

Goca Uatane iﬂf 33¢43|

Name and Title:

Name and Title:

Address:

Address
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Namc and Title:

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

Namic: {1

2L 3D 17 Twrece

Address:
_ Bnca. Rakm, © 3348,

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

LQ\A(QY\‘E Do 2
THO p) 7272 (A

Address:
&mg__@:aa_,ﬂ_w 34 .2)

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: _ [0 '_2 r>) 2;2 AOPTIONAL)
nd cannot be more than five days prior or 90 days after the

(If an effective date is listed, the date must be specifi

Numc:

filing.)
Note: if the 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 Deparument of Staie’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
Hiar with and accept the appointment as registered agent and agree 1o act in this capacity

G b-2020

Date

certificate, I am

Reguired Signature/Registered Agent

I submit this documenr and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ducument to the Deﬁarrmem of State constitutes a third degree felony as provided for in 5.817.155, F.S.
OF- 06262
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