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Attention: New Filings Section o
To whom it may concern:

is is 10 advise you that the owners ofé—aom{(/fl) S(:'*?Z_L/f(c’ﬁ —bVC:of Doc #
/#0020 7y(9 z =

are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intenijon of reopening it. Thank
you for your help in this matter.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

97~ 24 TSEO

: The name of the corporabion is:
EColmwnN SerR/rces INC,
ARTICLEI _PRINCIPAYL OFFICE:

The principal street address and mailing address is

(/232D Sc:a S0 ST .
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ARTICLE 111 SHARES: The number of shares of stock is:
ARTICLEIY _ INITIAL DIRECTORS AND/OR OFFICERS:
¢ Tﬂ)ggﬁa E.Rlandine P
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ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADDBE@?: :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

odannva E  Blanvdino
11230 Sw S ST
B L B3/

ARTICLEYI __ INCORPORATOR: The name and address of the Innorporator is:
SoHamNA _E.  Blanvd/ad
[/1330 S Sk ST
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Having heen nam egistered agent to accept service of process for the above stated
corporation at the signated in this certificate, I am familiar with and accept the
appoint t astegistered agent and agree to act in this capacity
. >
h Date -

d affirm that\the facts stated herein are true. T am aware that
ent to the Department of State constitutes a

the false information
third degree felony as

zd for in 5.817.155, F.S.

Date

incorhorator
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