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March 21, 2021

Department of State —
New Filing Section

Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: Reliable Property Maintenance of Florida

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,

S, CARLOS RUIZ
- Notary Public-State of Florids
e *z Commission # HH 74188
ZNFE My Commission Expires

i December 21, 2024




COVER LETTER

Department of State EANVI

New Filing Section gt o
Division of Corporations TR S
P.O. Box 6327 S
Tallahassce, FL. 32314
SUBJECT: Relable FPropecty /Tainlenanes of Florida Lne
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)
L:nclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
[3/570.00 (L) §78.75 (L] S78.75 (L1 S87.50
Filing Fee Filing IFee Filing FFee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mcﬁ rea € /?Lu'z.

Name (Printed or typed)

775¢ Su3. /124 Ae

Address

rToam, F/orda 3343
City, State & Zip

305 -595 2409

Daytime Telephone number

Mzir‘iagru'.ros AE [rotmmeld tem

t-mail address: (to be used for [uture annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE | NAME .
The name of the corporation shel be: /2¢ / Zé/t; P/’c pe rf“y "/f“r'n b nemae F/J < a/q -Z"td
[

ARTICLE I  PRINCIPAL OFFICE

Principal street address Mailing address, il different is:
Meami florde 3O P icom, Flond, 33752

ARTICLE I PURPOSE
The purposc for which the corporation is organized is: & an & Gnd all /c!;,,,_/ //:’ ufe;ﬁao_.m

s -
ARTICLE IV __SHARES S
The number of shares of stock is_ 200 £ £/ 2¢ oa, i\') -
0
ARTICLE V. INITIAL (MFICERS ANIVOR DIRECTORS ~-
—— . n"’\.‘.l
Name and Title:_Jwan  Jask Gicore B, Prs Name and Title: —_—
[y
Address Vi) SV TT 0 R //w?- Monid 2id  Address:

}’/u'fm.' //ar../fe /0

Name and Tule: Name and Tale:
Address Address:
Name and Tiile: Name and Titie:

Address Address:




Name and Titde: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida strect address (PO, Box NOT acceptable) of the registered agent s

- -
Name; Juan J‘)JC éadfr'c_’r’d

Address: /7‘?40 . )_’);)c;e. /'/u;{ Z/m/l 7/‘{
/%’.‘7""’4. //Cu"flq -h?‘-?/('o

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

h T -:/—Zﬁn \Ipsc C’UCr’f‘er(}
Address: IUGO ig. By /{‘__,y Ut 18

Ma'arh;’ /:/c.r..;/.: 32/¢0

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: o #—/5 /‘30 21 AOPTIONAL)

(If an effective date is listed, the date must be .s'pcciﬁ{' and cannot be more than five davs prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed us
the document’s effective date on the Department ol State’s records.

Having been named as registered agent to accept service of process for the abave stuted corporation at the pluce designated in this
p
certificate, I am famifar with and accept the appuaintment as registered agent and ugree to act in this capacity

p3feef2e2;
7 [Sillc

{ submil,this document and affirm that the focts stated herein are true. I am aware that the fulse information submitted in o

24
~ 77 / cquired Signatvre/Regisiered Agent

03/2_?:/2_5 2/

chtﬁ@%i’fq{%}mqurmor
/

[Date



