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Secretary of State

DOCUMENT #

1. Entity Name

552 78

O+H Mudogm-\— ot DSCwla,il\c

05-05-2003 91779 026 ***158.75

4

11031225

2. Prlnmpal Place of Busxness 3 Masllng Addrass

OS&

', eh v '.‘,',:.

-

h A 3
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NGT WRITE IN THIS SPACE
’City & State < A City & State . 4. FEl Number Applied For
Plsgimpss. Plog (=% Ly iéLML- Hon da Sg-2AYNIG [ V4 Not Applicable
ngu?._” Cauntry _ ,_l l __Eog tgw ’q 5. Certificate of Siatus Desired .. ?eae ;Sql‘:drgéhq',a'

7. Name and Address of Current Registered Agent

Name

Themos, O Howet. Jr.

Street Address (P.O. Box Number is Not Acteptable) P
Yoy |,

N Tl V\ \.l(mm

FL | 2654 |

City
L\ SEI AL L

the ohligations of registered agent.

SIGNATURE
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