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Detober 1, 2024

pepariment of State

New Filing Section
Division of Corporations

p .0.Box 6327
Tallahassee, Florida 32314

Re: METF & LD inC
To whom it may concern:

gy means of this letter 1am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

should you have any guestions of concerns please do not hesitate 10 Ccontact me.
Sincerely,

RN

Marco ¥ Teran Figueira

i, CARLOS RUIZ
¥ % Noary Public-State of Flarnigai!

Ay,

e

,m“n.:.-: My Commission Expires
Y Dscember 21, 2024
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Commission # HH T4168 R
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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P 0. Box 6327 )
Tallahassee, FL 32314

METF & LD INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

® $70.00 [0 878.75 [J$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

DMG TAX SERVICES INC
FROM:

Name (Printed or typed)
7750 SW 117TH AVE SUITE 203

Address
MIAMI FLORIDA 33183

City, State & Zip
305 595-2407

Davtime Telephone number

MARIAQUIROSS@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance wilh Chapter §07 and/or Chapler 621, F.S. (Profir)
ARTICLET  NAME
METF & LD IN
The name of the corparation shall be: ¢
ARTICLEff  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
853 8W 2ND STREET SUITE 210
"MIAMI FLORIDA 33130
ARTICLE I _PURPOSE - .. ANY AND ALL LEGAL PURPOSES
The purpase for which the corporation is orgamzed is:
- ~2
[ [
[
o
<2
) . T
\ ) 5
. Le- O vig
o = ar—r
ARTICLETV _SHARES 100 M o =
The number of shares of stock is: i
.- -0 ﬂ
L * rrl
ARTICLE V VI FICERS AN A

Name and Title: MVARO E TERAN FIGUEIRA, PRES

Name and itle:

853 SW 2ND STREET APT 210
Address

Address:
MIAMI FLORIDA 33130

Name and Tite:

Name and Tile:
Address

Address:

-
cy

Name and Title:

Name and Title:
Address

Address:
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Numc sod Title: Nane and Title:

Address Address:

R

ARTICLE VI  REGISTERED AGENT

The pame and Florids streei nddress (P.O. Box NOT aceeptable) of the repistered ngent is:
MARCO E TERAN FIGUEIRA

Name:

853 SW 2ND STREET APT 210
Address:

MIAMI FLORIDA 33130

ARTICLE Vi INCORPORATOR

The game and address of the [ncoiporutor is:

Nacme: MARCO £ TERAN FIGUEIRA
Nage:

853 SW 2ND STREET APT 210
Address:

MIAMI FLORIDA 33130 =

LG:2 Hd &- 12048

ARTICLE vill EFFECTIVE DATE:

Tl¥ective date, il other than the date of filing: __* "/ ‘2/ et i . (OPTIONAL)

(2 an effective dnte is listed, the date must he speciﬁc'und cunnat be more than {ive days prior or 90 duys nfier the
filing.)

Note; 11 the date inseried i this block does not meet the applicabte statulory fiting requirements, this date will not be listed us
lhe document's effeciive date on the Depariment of Stale's records.

Having beeu nawed os vegisiered agani to accept servica of process for the abave stated corparation at the pluce designared i thiy
cortificate, I am famifiar with and accept the appointment as regisiered agent anil agree (o act in this capacity
X - 10/01/2024

T Required Signaturc/Registered Ageni

Date

£ submir this doctmaent und offine that the fucis stated hevein are true. I am oware that the false infurmation submined in ¢
ducument t the Departmient of State constitutes a third degree felony ay provided for in 5.817.135, F.5.

Fmbrr
Y N

10/0172024

X - -
.. Required SignaturedIntorporator

Dnate

’l\‘,',': A



