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Florida Department of State, JIm smith, Secretary of State

AFEIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF___FLORIDA
COUNTY OF ____DADE

| HEDY KATZ after being duly sworn, state that to the best of my
knowledge, information and betiel, and under the penalties of perjury, tho following is true and
correct:

HEDY KATZ _ hereby resign as PRESIDENT —of

(Title) )

Strictly Kosher Market, Inci , a Florida corporation;
(Name of Corporation)

That the corporalibn has been notified in writing of the resignation.

7
Signature of lfsigdiﬁg'gfﬁcerldirector

Sworn 10 and subscribed befors me this ___ {7 _dayof S ELPTENEEL, / cz'?;7 .

NOTARY PUBLIC,

Baptly T S REML.

My Commission Expires:

BARRY T SHEVLIN
NOTARY PUBLIC STATE OF FLORIDA
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