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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

Knren Homve Headt Service (NG

of Document # £2 | OO0 quOZ

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you tor your help in this matter.

—

Thanks,

Kaceniad Kuiz Leon
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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.8. (Profit)

EING RT7-1B44Y45S

ARTICLEl  NAME: The name of the corporation is:

Coren Hore Hesith Sevier e

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

|SO23. S0 S Ter
Mo M) F{, SAE

X - ——

ARTICLE II1 SHARES: The number of shares of stock is: O
TICLEIV _ INITIAL DIRECTORS AND/OR QFFICERS:

Kawnia Rulz lepn (F)

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceeptadle) of the registersd agent is:
Karenia Ruiz (Edn ]
S0 Sw bS Telr i
Mipet] FL 32192 .

ARTICLE VI INCORPQRATOR: The name and address of the Incorporator is:

A L
Carenia Rulz_LEdw) S

S03>, WS 21 -
Mlosl  FE 3391 -
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£ and accept g} |
to act in this capacity

ca or e al
— 2 /922

Aftlrm that the
the false information sttbnyj

acts stated hereijg are e, I am aware that
tted in 4 document to the Department 0! State constitutes 3
third degree felony as Provided for ip $.817.155, F.§.
< / P
—-.-.-_"—'—-——-_k‘_ = ,Cé

' . 2/9/23
incorparator T l




