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IO/ lef 22722

Department of State

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

Re: Alondra Therapeutic Services Inc

To whom it may concern:

By means of this letter | am advising that | 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,

fde

AS'antiago Pineda

P"“ »:% MELISSA QUIRDS

( ‘ Notary Public - State of Fladida
‘A Commissian 4 GG §3%917
. OFRL My Comm. Expires Dec 1, 2073

Bonded through National Notary Assn,

4 Rd 6- LGB0

D



COVER LETTER

Department of State
New Filing Section

.':-_J‘)
t-.':_')
Division of Corporations &
P. O. Box 6327 N
Tallahassce, FL 32314 ¥
=
SUBJECT: /qlun._-lt"«a TLeraPc.aw'hC_ .Sn:r'vu__r_s‘ -Ih.‘. (—_2
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) —
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
JS?0.00 [J $78.75 0] $78.75 [ $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mars E. Cuiz

Name (Printed or typed)

MsSo s . {7 e Sl 2oid
Address

Ymiam; Flov dc 33827
City. State & Zip

s - S45- o400

Davtime Telephone number

F'\Wﬁt‘f& a L;.,:FOS q e— }\-e-}-r\r\ﬂ-u- é_.u.-v’\
E-mail address: (b 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)

ARTICLEL __NAME _ _
The name of the corporation shall be: AW on dre The rq,peu_ﬁ ¢ Serviaes Lnc

ARTICLEIL _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
[3¢2S 5 .68 Terrace RS0 5. . {1 she St Zoio
)T)I'A.m.' F-/of/ gx ;ﬂ/f? )’}'\A.ﬂrrv) FLG i ’A:LP 7347

ARTICLE 11l  PURPOSE
The purpose for which the corporation is organized is: _ £y 2., & alf fept F

ARTICLE IV SHARES
The number of shares of stock is:__ | 0p & IL [ oo eo

€12 Hd| 6] ADY DD

0

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Thle:_Sgn tiars Pirede , Frev, Name and Title:

Address /3415 S . b8 Ter Address:

‘h‘\-ﬁrh: f:Lar.culC_ 33:93

Name and Title: Name and Title;

Address Address:

Name and Thle: Name and Title:

Address Address:




Name 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:

Name: 34.\4145 5 t,av\-:.:L-—.

Address: 12425 5. 68 Teov.

Vit FL 33183

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: St 1aq o Piveda
Address: 13425 5., [,§ Terr
Yvwsml  Floeds 33183

ARTICLE VI EFFECTIVE DATE: /

Effective date, il other than the date of filing: ____ 20 /20"" L (OPTIONAL)

(I an effective date is listed, the date must be spc@iﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe 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 Department of State’s records.

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

sy frois o 115 [ 200

Required Signature/Registered Agent I Dhie

I suhmit this document and affirm that the faces stated herein are true. | am aware that the fulse itformation submitied in a
dacumept to the Depuartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

‘-—-‘917% FM _/0/15/?—'4:'-""‘

Required Signature/Incorporator Date f




