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TRANSMITTAL LETTER

TQ:  Amendment Section
Division of Corporations

ICOMACONS INC.

SUBJECT:
“(Naine of Corporation)
DOCUMENT NUMBER: ___" 12000038814

The enclosed OfTicer/Dircctor Resignation for & Corporation and fee are submined for filing.
Please rewurn all correspondence concerning this inatter 10 the following:

TERESA RICCARDI

(vame of Person)

ICOMACONS INC.

(Namge of Firm/Company)
1124V SUNSET Pt Dr # 301
{Address)
Clearwater FL 33755
{Cry/Swate end Zip Tode)

Ior further information concerning this matier, please call;

TERESA RICCARDI 727 ) 439-0130

ar(
(Name of Person) {Arca Code & Daytune Telephone Number)

Enclosed is a check for $35.00 made puyable to the Florida Department of State.

Muailing Address: Street Address:

Amendment Scction Amendiment Section
Division of Comporations Division of Corporations
P.Q. Box 6327 2661 Executive Center Circle
Taltahassee, FL 32314 Tallahassee, FL 32301

CRIEO4 (05/1])



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| FABRILZIO CIANCIO

) THEASURER

. hereby resign as .

{Tnie}
ICOMACQONS INC,
ol
(Mume of Corporation)}
PI2000038814 .
. a corporation organized under the faws of the State of
(Document Number. if known)
FLORIDA
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{Signature of resigning officer/director)
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FILING FEE 18 535.00 v Y
Make checks payable to Florida Department of State and mall to: o 03
<l S
B 4
Amendinent Seclion b
Division of Comportions
F.O. hox 6327

Tallnhassew, Flonda 32314



