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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cord aq | nc.

(Name of Corporation)

DOCUMENT NUMBER: P13000031715

The enclosed Officer/Director Resignation for a Corporation and tee are submitied for filing,
Please retum all correspondence coneerning this matter to the following:

Michael Jesowshek

(Name of Person)

Cordaq Inc.

{Name of Firm/Comprany)

12605 W North Avenue Suite 232

(Address)

Brookfield, Wisconsin, 53005

(Citv/State and Zip Code)

tor further information concerning this matter. please call:

Michael Jesowshek | 920 251-5978

(Name ot Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 2061 Exccutive Center Cirele
Tallahassee, FLL 32314 Tallahassee, FL 32301

CHRIED i3ty



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L A“lSter Hen I’y . hereby resign as PreSIdenII 5

cordaq Inc.
{Namwe of Corpuration)
P1 3000031 71 5 - corporation organized under the laws of the State of

{Document Number, tFknown

Florida

4 Digitally signed by Allister Henry
AI I ISter He n ry Date: 2017.12.27 11:15:48 -05'00°

(Signature of resigning officer/directary

FILING FEE IS $35.00
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Amendment Seetion ——

Division of Corporations
O Box 6327
Tallahassce. Florida 32314
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