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FILED
OFFICER / DIRECTOR RESIGNATION BM 1243
FOR A CORPORATION 03 AUG 20 :

ol 2o ld Ut SL’%TE
mmhms‘sec FLORIOA

DARYL VACHON TREASU RER!DIRECTOR

8 A _ .. .Jperehy resign as_ 3 e e

(T :tle)

of OFF THE WALL DEVERS INC
- (Name ofCorporatlon)

AT Se— e <TE

P0O0000012385

(Document Numl_)er, il known)

FLORIDA

acorporatlon orgamzed under the Iaws of the State of

e em e e 1 LT ASTTERETEETER 1% W a1 e T T B SRR B o ok B4

Jéj«/é’ e e

(Signaturc of resigning officer. director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporafions
P.O. Box 6327
Tallzhassee, Florida 32314



