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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporatiens
sumect: INCOG.INC.
(Name of Corporahoﬁ}

DOCUMENT NUMBER:__ 03000121448
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Todd R .
“{Name of Persor)
INCOG, INC> ‘ o e e R :
EN‘ame"_EfF:fiﬂfCompanj) )
PO BOX 740176 ‘ Coam
N L Ly sdat’ I "..::.* n 2 :‘u‘:‘? """
(Addmssj
Boynton Beach, FL. 33474

(Cuy?Btatc
For further information concerning this matter, please cali:

James Todd s e peatf 901y 3690149
~(Name of Person} ) {Area Code & Daytime Telephone Number)
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OFFICER / DIRECTOR RESIGNATION N GF CORPOR AT TS e
FOR A CORPORATION 200, -
"SEP~6 AN ip: gg
L don TOdd e o e oo eweby resign as Sec./Troas. .
(Title}
of INCOG, INC. ety e ve Tt e . '
‘ (Name of Corporaton)
P030001214j6 e e GCOFpOTation organized under the laws of the State of
{Document Number, if known)
FLORIDA e e o s

' ; (Signature o; Tesigning omcer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Floride 32314



