(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrckuwp [ war [] ma

(-Business Entity Name)

{Document Number)

Certified Copies ertifigates of Status

Special Instructions tofklling Officer:

Office Use Cnly

R

500103807365

07 /09/07--01025--008 #1255, 00

et
L I
W Tt
= L
—
- &
o
‘-&1
Zow
=~ o
o~
R
£h S
g??m”
r""t:g"o!?‘%
M o 4
= X m
oY ;
35 S




CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 + Fax (850) 222-1222

Signature

chu;:stcd by: 7/
50

Name Date Time

Walk_Tn Will Piek T

Art of Inc. File

LTD Partnership File
oreign Corp. File

L.C. File

Fictitions Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
ert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search,

UCC 11 Retrieval

F .



A-RT!CLE 1- Nl-m
The nxuw of the ummd Linbiliey Cwy is:

MM&A&‘“CA

ARTICLE It - Addred: IBR
The mailing addreas s atreat addvetd onhn principa! Mrch nftha Limitad Lubilny Company is:

mﬁ‘ .l l m "ﬂl..!ll
1109 ARE. A
ERCE, ¥L o
i I
ARTICLE I - Ragittered Agest, Repietered Oftico, & Reghiterod Agont's Signature:
Tho neme and tho Florids strest aderess of the reglyosrad wgant e:

1109 RELAKAWS 777, _
1109 DELAWARE AVE, | | |
Plorida srest address (P Q. pculsm aapmisis)

FORT PIREKE. M. 38950
’ Wm wnd Zip
lm basn nawied & nglund agnf and to aooept .m*um qurd« e55 for the above ;mwl limited
naama oampany ai the place derignated in this , [ Maretsy accapt the gopotniman as

Stopaes re 10 the proper ot complats peform my dintas, ond I am fomiliar vitth and

regivtered agent and agree 1o act in this capacty. 1Apther dires to comply with te provisionr of all
aﬁ:ﬂm of my fhﬂa&rm.lm it : s provided for i Capler 608, F.S..

(CONTINUED)
Pagp1 ol



ARTICLE IV- Makaget(s) or M mm.m); Lo
The name and addréss of eath . M‘.nnlpon aildl’onowu.

Y
MOR" =
"MGRM" - Manlainc Mormber

SARAGEE. e

.

——

(W attachman ifmu-y)
NOTE! An oddmoml articia mutin added if o0 o*oqvn date W requested.
REQUINED s:qmwnm '

SN ——

paniosfs nemde or as authertind vm-inmm dfa Aambar. |

(403 ‘wcoordance with lrdﬂu 000.405(3), Mords ihmm, the suacartion
of thls documms cvustitates m%ﬂn P.‘Ilunnfwmy
that the fhot sted hisain v tle) P i
or nlmcﬂlﬂll!l

muo m Pos v Articicy of Orgsnimation apd Dﬂmon
s'm-o-maowm '
! lﬂcﬁln“o!mu()ﬂunl)

Pagedof2




