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Florida Department of State .

Attention: New Filings Section
To whom it may concern:

This is to advise you that the owners of STRY ReR LEMD}N@/ CORP-

of Doc# PO‘IOOO’OOJ 9 9’ are the same owners of the attached
articles of incorporation. We have dissolved the company and have no intention
of reopening it. Thank you for your help in this matter.

Very sincerely,

H11060135618
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ARTICLES OF INCORPORATION T HAY | 9 A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) li: g 3

ARTICILEY __ NAME STRYKER LENDING CORP
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

FRABE. ©3/03
9’V§§CRE TA QAEE

Miami F| 33135

ARTICLE il FURPOSE
The purpose for which tha corporation is orpanizad is:

Lending money

ARTICLE IV  SHARES
The number of chares of stock isz 500
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Suarez, Nalsan NMame and Title;
Address: P.0O.Baox 431469 Address:
Miami EL33243
Narae and Title: Name and Title: \
Addreas: Address;
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AG
The pame and Florida street addyess (P.O. Box NOT acoeptable) of the registered agent is:
n

Name: Suarez, Nelso

Address: J.aasJN_ElaqLer_SLSLe..zm_.
Miami EI 33135

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator Is:
Name:

Suarez _Nelson
Address:
Miami Fl 3.!51 35

Having been hamed as registered agent o accept service of process for the above stated corporation af the place designated in
this certificate, I am famillar with and accgpt the appoirtment as registered agent and ggree to act in this capucity

YN S — - 05-18-2011

Reteffed Signature/Registerad Apent Data

I submit this dockment and affirm that the facts stated herein arve true. I am aware thot the false information submitted in o
document tg the Deparunent of State constituizs a third degren felony as provided for in 5,817,155, F.S.

O\ - ’i";? - 05-18-2011
- ignature/Incorporator Date
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