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- OFFICER / DIR;ECTOR RESIGNATIOIE \ L E

TARY OF STATE
S HASSEE. FLORID!

JOSEE. INOA

L hereby resign as V/IPRESIDENT

(Title)

of RIZAM CONSTRUCTION INC

“(Name of Corporation)
P08000088089 ) _
> ratl ed under the | f the State of
(Document Number, if known) & corporation orgartized undcr the laws of the 0
FLORIDA

ignature Tgning omm_—q—//

FILING FEE IS $35.00

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

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



