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Nohora Mavyarga

7356 Moneta Street
Lake Worth, FL 33467
Phone: 561—667-8953

June 6, 2022

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

SUBJECT: NAME RELEASE

This letter is to confirm that, | Nohora Mayorga do not have any intention of reinstating the
following Corporation: NOHORA'S SENIOR PLACEMENT AGENCY, INC, and that the old
document assigned to this Corporation P19000025108 will no longer be used to conduct any

business.

Sincerely yours,
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Nohora Mavyorga



COVER LETTER

Deparunent of Siate
New Filing Section
Division of Corporarions
P.O. Box 6327
Tallahassee, FLL 32314

NERE A = BN - pcemesT F\eac N e

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

E{$70.00 01$78.73 0] $78.75 0] $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Cemified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Novoen MRGcR e

FROM:
Name (Prinied or tvped)
= \\J\GM eV LV e EeT
Address

Live  Wowta CFL G
Citv, State & Zip
ol LET- 9%
Davtime Telephone number
'm\ 0 G N ONGY S« Goinn

E-mail address: (to be used for furure annual report notificaiion)

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



ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapier 521, F.S. (Prof)

ARTICLEI _ NAME \\\, A0 R R TLE N S NCE ME T ]h\(;i:_\\}t\,"] e

The name of the aoporation shall he:

ARTICLE 1l _PRINCIPAL OFFICE
Prncipal street address Mailing address, if differen: is:

1350 i\}\cmcf‘\c‘a et
Lodee L\‘;’w“\ T 25307

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

LY 1

l\ \'\U\\ G c_-x (kU \CLLU %L\,\ \:.L'\;S;i.hcb‘;.b

ARTICLE IV SHA4RES .
The number of shares of stock is: l QeL

ARTICLE V__INITIAL OFFJCERS AND/OR DIRECTORS _
Name and Tite: \\\'O\'\Q'{ CA i MffLMO‘\-’t"(ﬂ Name and Title: Thes i RN
Address 1L k\U hé'?\ S’{'RS‘A Address:

LJ&LG LCC \&\i

'A’:l‘ ~ . l ,I . L . \'! N,
Name ané Titie: \{) n(v\l\&r\t}\\, Y‘\LA\XC’Z.. Name and Title; V . \_

Address J 13&0 \V\EJ\)\P}C:“ S\ ll‘@{ Address:

Ledee il FL 23407

Name znd Title: Nams= and Title:

Address Address:




Name and Titie:

Name and Tiie:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box E\'OT acceptable) of the registered agent is:

Name Binedo Lerade
s S oW ed | A 20

e lt\*\c_i\ A e | TL &40

Addrass:

ARTICLE VII  INCORPORATOR

The name and address ofthP\Incorporalor is:

Name: N‘;O YA N\C\\J‘B(‘,‘v‘c_}m
7256 Menalor S st
L(kk = L\l‘f\' (\'\; T 2=AL]

Address:

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of Aling: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)

Note: If the date inserted 1n this block does not meet the applicable statutory fliing requirements, this date will not be listed 25
ihe document’s effective date on the Department of State’s records.

Having been named us registered agent to accept service of process for the above stated corproration af the place designated in this
certificate, I'am familiar with und accept the appointment as regisiered agent and agree to act in this capacir

Broade, Ldagels Ll 2002

@Lh‘cd Signamre/Regiserkd Agenl Date

! submit this document and affirm that the facts stated herein are true. § am aware thot the Jalse information submitted in a
document to the Depariment of State constitutes a third degree felony as provided Jorins 817135, F.5
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Required Signature/incorporator 5 K Date




