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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

LUDE SUFFIX

Enclosed are an original an:

ne (1) copy of the articles of ;'(corporation and a check for:

$70.00 78.75 @8.75 D§87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RICHAED SOl

Name (Printed or typed) - -
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Address e. &2
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City, State & Zip [ ':'_‘ -
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Daytime Teiephone number
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S IPNCEINCD L
-mail address: (10 be used Tor future annual report notification

NOTE: Please provide the original and one copy of the articles.
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August 24, 2011

Florida Department of State
Division of Corpaorations
Attn: New Corporate Filings
PO Box 6327

Tallahassee, FL 32314

Please find enclosed a copy of the Voluntary Dissolution Fifing Digital Evidence, Inc. {Document Number
P10000083228) and a statement from the original Principals stating that they have no intension of
reinstating the above corporation and have not commenced any business under above mentioned
corporation. In addition please find check number 133 in the amount $78.75 representing payment in
full for the reincorporating of Digital Evidence, Inc. under its new and sole principal.

At your earliest convenience, could you please process these documents and return to me the new
Articles of Incorporation.

Should you have any questions please do not hesitate to contact me at the phone number below,

Thank you for your assistance.

,
M
Richard Sojak
(352} 552-7061

204 N Texas Avenue
Tavares, FL. 32778



Department of State
Division of Corporations
Attn: New Corporate Filings
P.O.Box 6327
Tallahassee, FL 32314

Date: 07/08/2011

IN RE: Digital Evidence, Inc. Document #: P10000083228

This is to advise you that as of July 7, 2011 we the officers/principals/incorporators of
Digital Evidence, Inc. have involuntary dissolved said corporation and have not

commenced any business nor issued any shares since it’s inception on 10/11/10.

We have absolutely no intention or interest of reinstating this corporation now or never
under its current officers and/or document number; P10000083228.

In addition, we are forever releasing the name Digital Evidence so that it can be used by
future incorporators.

Should you have any questions regarding the above, please contact me at (352) 442-3395.

Thank you
M ;/0 /f/ {hin U ﬁ”q/
Q,a.rles A. Cook Susan C. Bull
Vice President President
Digital Evidence, Inc. Digital Evidence, Inc.
Doc# P10000083228 Doc# P10000083228
/” | gl I
Date { tDéte
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME

The name of the corporation shall be: D]L‘J “’AL E\J ]PE N C_,E

ARTICLE IT PRINC!PAL OFFICE

ailing address, if different is:
ARTICLEIITI FPURPOSE

The purpose for which the corporation is organized is

AN RND AL LRWFUL BUSINESS

ARTICLEIV SHARES

The number of shares of stock is

\00

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS ] .
Name and Title:___, PPl
Address: ] _ =
A e e
PECAI . AL A0 AN
- -
Name and Title: Name and Title: Lhtae 0 fax]
Address: Address: ":S;’, o, I
-
EE
Name and Title: Name and Title: AN
Address: Address:;
ARTICLE V1 REGISTERED AGENT

ARTICLE VII INCORPORATOR
The pame and address
Name;

of the Incorpqrator is:
. f ‘P W
Address: p -

—

—C&v

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(‘mf};m»\/

Required Si

eglstered Agent

1Lz

I "D
I subnit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

TRequired Signdture/Incorporator

ate



