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Florida Department of State

Attention: New Filings Sectiog =~ . &

To whom it may concern: | |
This is to advise that the owners of 3

Inclusion Care Jne A

of Document # @lcmjo ?E—K) Qq___

are the same owners of the attached articles of i incorporation,
We have dissolved the company and have no intention of reopeninyg it,

Thank you for your help in this matter.

' Thanks, ) d
C‘%osmer% e %%1& ﬁi a
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ARTICLES OF INCORPORATION

In compliance with Chapter 6o7 (Profir)

ARTICYLE)  NAME: The name of the corposation is:
Lyclgsion Coxe v
ARTICLE]] PRINCIPAL OFFICE;

The principal street address and mailing address is

71382 5uw 2515) Tere Howmestead £
SEOBL

OO

ARTICLE I} SHARES; The number of shares of stock is: :
~)

ARTICLEIV __INITIAL DIRECTORS AND/OROFFICERS: - = = 7
o

(hesmery_de o Ccmdad Roadk _yaldes

ARTICLEV _INTIiAL REGISTERED AGENT AND STREET ADDRESS:

The pame and Florida street address (PO Box not acceptabie) of the registerd agent is: _.? '-’

(howen de la Cagidod  Moud \jaldes =S
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2282w 251ty Ve fomestead B sBoza
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ARTICLE V] . INCORPORATOR: The name 2nd address of the Incn gomtor is:
Rosmery de la Candad Abad

12982 SW. 25ler Terr.
Homestead FL 320237
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