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July 28, 2020

Department of State

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

Re: GALLEGO ADULT HOME INC

To whoem it may concern:

By means of this letter | am advising that i have no intentions of re-instating the above mentioned

dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

@\JVW Q,

ue
MARIA C. MARQUEZ

p f,.,% MELISSA QUIROS

{ ; Natary Public - State of Flonda
%} f Commission # GG 935617

My Comm. Expires Dec 1, 2073
Bonded through National Motary Assn,




. COVER LETTER

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

SUBJECT: (= lleca Adutt Hone Tac.

@'ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

=570.00  [JS78.75 0 $78.75 [ 887.50
Filing Fee Filing Fee Filing Fee Filing tFee,
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FFROM: MCM'&\ [ }%u Z

Name {Printed or typed)

FI50 Ste i1 2 Ave. Suile 2cipD

Address

Moy, Ff. 331873
T Cuy, Suate & Zip

305-54y- 240 }

Davtime Telephone number

MG e & U/r(f?@k&%}na;/- { T p

E-mai] addréss: (1o 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)
ARTICLET — NAME

The name of the corporation shall be: éa ”ega Ad.ufjl /’f orle In( .

ARTICLE NI PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
1 HhA25 e MG Terraw
Miceen, €1 ABIFD

__S“.m(.-—

ARTICLE TN  PURPOSE

The purpose for which the corporation 1s organized is

Ay ord oll legol puzpocer.

ARTICLE NV  SHARES
The number of shares of stock is:

100 @Y 00 cach

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORYS
{Pres\ dear)
Name and Thtle: B( A (et e wgq wen 2 Name and Title:
Address ARBRO Slo JYU SE, Address:

Miamy, FL. 22180

Name and Title:

M~
[ oo}
=
Name and Title: ~
Address Address: .
-
. - ()
Oy,
—=; &
. e
Nume and Title; Name and Title:
Address

Address:
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Name and Title:, . - I Name and Title:
[
C Address: ¢

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
-‘

Nanmw; MCU’EC’& C ua’gﬁf-}ff °
15225 8w 16 Tt 0
Miart, [T 273595

Address:

'ARTICLI;' Vil INCORPORATOR
The mume and address of the Incorporator is;
Name: H@"l‘& C} uﬁ"@ 7
Address: 5225 5 Y6 Terrace

Miori ¥l 373125

ARTICLE VIH EFFECTHVE DATE: i
Effective date, if other than the date of filing: i/ /5/ doleo

fiting.)

Note: 1P the date inserted in this biock does not meet the upplicable statutory filing requirements. this date will not be listed as

the document's effective date on the Deparument of State’s records.

Having heen named as registered agent to accept service of pracess for the above stated corporation ut the place designated in this
certificate, Fam familiar with and accept the appointment as registered agent and agree to act in this capacity

s AN o YOO g

Ruequired Sign;uuru'Rugislcrc(i Agent

I suhmit this document and affirm that the facts stated herein are true. 1 am aware that the false information submisted in a

doctemeyt ta the Department of State constitutes a third degree felony ax provided for in s.817. 155, F.5.
5 Ao YWooume D 1-30-30
' i
™=

Required Signaiure/Incorporator

AOPTIONAL)
(I an effective date is listed, the date must be spl‘(‘iﬁcl:md cannot be more than five days prior or 9 days after the
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