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| CASSIANO G PAJEWSKI erebn resian g PRESIDENT

. . herebyv resign as i
(Tile

of COMEX GROUP, CORP.

{Name of Corporation)

P06000127833

(Documen: Number. 1t known

FLORIDA

.a corporation organized under the taws ol the State of

FILING FEE IS $35.00

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

Amendment Section
Division ol Corporations
0. Box 6327
Tallahassee, Florida 32314



