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o TRANSMITTAL LETTER

Department of Stale

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Q\"D‘Gour\a- DFGD\\CL\{ Ir\'\'crr\c&\or\a\ Ir\c_,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[1$70.00 Ef"ﬂ&'?s [ k78.75 D $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrov: . Scot AL Oryer

Name (Printed or typed)

P Rovw Has

Address

Loke Cibty FL 3505¢

City, State & Zip

2RG .20, Q<:ot-/

Daytime Telephone numper

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is:
Pf‘o{jomﬁd Ps“o{)V\GCj{ TAternational TTAc.
T : ? :

SECOND: The filing date of the articles of incorporation was: / (-2 7"
THIRD: . (CHECK ONE)

E/None of the corporation's shares have been issued.

(1 The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
E/A majority of the incorporators authorized the dissolution.

L A majority of the directors authorized the dissolution.

—_ : :
Signed this &~ & day of g@-th'”‘ mer , 2003

Signature X% Am/@

“(By the chairman or vice chairrfiafi of the baard, president, or other officer - if there are no officers or
directors, by an incorporator.)

Scet A. D~ ver

{Typed or printed name)
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ARTICLES OF INCORPORATION FILED
In Cgmpliance with Chapter 617, F.S., (Not for Profit) 14
' 03sEP -8 M B

ARTICLEI  NAME . : JATE
The name of the corporation sha]l be: FLOQ DA

pfo €Ob4r\d prop\r\ec\[ T-’\\’ef‘\&‘\:m)r\a\ I;‘F&L“ sg..')bi- '

ARTICLE II PRINCIPAL OFFICE .

The principal place of business and mailing address of th1s corporatlon shall be
Pro‘ccun()l ProP cc\{ T ak ernati o~al , G,
P.0. (Box WAS
Lake O -\—7 FL 3205

ARTICLE III _ PURPOSE _ . } - -

The purpose for which the corporation is organized is:
ThiS 1S on & Uaﬁﬁci‘\ s+ C.\ -\—e,aol-x.'ha or‘%am'zaiﬁ o~ . I+ ig

G © 6\:aous orcsoni‘ca{‘v'cr\

; O m.n?g—#r\/ .

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The -l-"\C.O'rPcv-a{-ur P s e D!‘esfole,n{') Scot AL Dﬁycf’.
Oirecters are o PPointed by the Qreg;o\cm{-_
ARTICLE V7 INITIAL DIRECTORS AND/OR OFFICERS ] . _ B

Ljst name(s), address(es) and specific title{s):

P\'\O)‘"thd, N elsosn Donald Thibedaux Scot A, D"‘“y ef
Galntsyilie , FL 32607 +1ghSprings , FL 32655 | ye Oal FL 32c
"'Dltr\‘-:C:t'C:r‘ — Q:(‘ac,f“cr - PFCS;d€ﬁ+
ARTICLE VI INIT, B D AGENT AND ST. T ADDRESS .
The name and Florida street address of the registered agent is: Scott A O N el

HHEAS D 7S+ Leop
Live Qak, Fl. 32060

ARTICLE VII INCORPORATOR . _
The name and address of the Incorporator is: S cot A . D Yy el

[ 1453 75+~ Loop
Live OQak ,FL 32060

S oje o o ofe ok 496 e sk ofe e ofe ke e ohe e o sle 3 o e she o e s o ol ol o ool o e sl ol o R ol ok ok o s ok e b ool o 36 B s e sl e ok o ok ke o i s o 5ol ot e ot o ool ofe o e ofe T oo e ofe B R ke ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

K AAm - _9-2-03 . .

Si gnaturechgE{gréa Agent Date

Ko AL DD g-5-0% =

Siénamre/lncorpéiga{ﬁr/ , Date




