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Florida Department of State

Attention: New [Filings Section

To whom it may concern:

is i§ tq advige you that the owners of So\m FLonda 6‘\-@%‘&&)!)&%#
P2 608304 |

Ol‘“ are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thér;k
you for your help in this mattcr.

Very Sincerely,

[

. 304
o )
L
[
[0
<
<
{8
o
£~
<



"l -~

03/08/2032 0E:28

#31% P.003/004
From;0fc. of Statewide Prosecution 3053775827 0412412014 15:; 40 #807 P.003/004
H14000085¢432
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chnptcr 6"! E.S. {(Profit)
ARTICLE X NAME

Fhe name of the corporatian shall be: S' ngd/\ :F’ (14 \Aﬁ\ ﬂt {‘M*ﬁg Im( :
ARTICLEL P OFFICE

et

Moailing addresy, if different fa:

The purpess for which the corporation is orgonized is
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ARTICLE TV SHARES l m o 13%

The number of shares af stock Is: B S
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ARTH orncznsm ‘}‘ ‘ @
Name and Title; l& HZH& ,ﬂ[kﬁ Qﬂ J ara%?f%&:"
Address [0 j /} Z{ZH P St ftpﬂL Addrcss
Nams and Title: Name and Title:
Adcim: Address:
Nome and Title; Wame and Title:
Address Address:

H14000088432
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From:0fc. of Statewide Prosecution

Name and Title:

J053775927

Address

REGI GENT

The nams.apd Plorida street address (P.O. Box NOT scceptable of the registered apont is:

Name:

Address: Jf) D "‘f W{A 3! ‘g'{M

&
#3145 P. 0047004

04/24/2014 15:40 #BO7 P.004!/004

1400

Name and Titde:

Address;

t@“sm!}mr/ oL 22040

ARTICLE VT RPORATOR

The paine apil address of the lncurpmtor is:

Name: WI i hlﬁd/

ZZ&C£§5(34 :j:”.

Address: [0 /T‘MZZ S‘fm{/

_thllyusdd, Br. 33020

Having becn named as regisiered agans to accept service of process for the above stated comomﬂm af the p!ace designated in
this certificase, I am fa {itar with nnd occept the gppointment a3 registerad ogent and bgroe to act in this c7c
/ 214

g‘ \Rmuimd Signature/Repistered Agent

1 submit thix dovamety and affirm that (he focts

'Q Vv Required Signaturce/incorporator

stated herein are trae. I am oware that the folse information submitted in o

JMWI of Stote constitutes o thind degrae felonr ax provided for in 5.817.155, F.8 :



