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Florida Department of State
Attention: New Filings Section

. To whom it may COnCem:
i ‘ cch, TP
: glts is t0 advise you that the owners of 1. LAVE WIOCY BRo T of Doc #
are the same owners of the anached artictes of

)
incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Very Sincerely.

OSHEMA- M S hmos|
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In compliance with Chaptar 607 (Profit)

:H

ARTICLE I _ NAME: The name of the corporation i ‘
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The principal street address and mailing address is; ;
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ARTICLETII __SHARES: The number of shares of stock is; |
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The name and Florida street address (PO Box not aceaptable) of the reg:iat&md agent is:n
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ARTICLE VI INCORPQRATOR: The name and address of the fncorporamr s
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uired Si es: ‘

Having been named as registered agent to accept service of process for the above stateth
corporation at the place designated in this certificate, I am familiar with and accept thé

appointment as registered agent and agree to act in thps capacity

< pouma, fPlolomsa . BE /LJ’/ ',

Registerod Agent Damw

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in s document to the Department of State;constitutes a

third degree felony as provided for in s.817.155, F.8. %’74
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