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Florida Department of State

Attention: New Filings Section
To whorm it may concern:

This is to advise you that the owners of Fore eVER  Ruurs GUTFETRS egt%)c 4
Preoopos/f 350 arc the same owners of the attached articles of

incorporation. We have dissolved the company and have no intertion of reopening it. Thank
you for your help in this matter.

Very Sincerely,

oo
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, FS. (Profit) 14 JUN {9 AN 1:59

OETARY (F STATE
ARTICLET _NAME; The name ofthe corporationis:  TALj A CaLe 1 LG,
Forever Raw  Guriers Corl
[{]

()
* T endad Commcial orace:

The principal street address andmaﬂingadkasis;‘ |
/095D s/ 22 <7 Mibay EL33/65

ARTICLE I = SHARES: The number of shares of stock is: I 00

m INTTIAL DIRECTORS AND/OR OFFICERS:
AR Ccada Galsr A ( /0

| Swan Corlos Ascckra (VP

ARTICIEV INXTis4 L REGISTERED T ADDRESS:
“The name and Florida strect address (PO Box not acceptable) of the registered agent is:

TSuvay  Cunlos Pelerra
/095D sSw  ¥2 ST
Pl Arar s FL  S3/eS”

ARTICILEVI __ INCOF.PORATOR: The name and address of the Incorporator is:
Suany _Uarlos [LBeCecra
/095D Sw %2 87T
L L 3368
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CQECRETARY OF olAlE
AGSER. mo:nf
R ired Signat - TALL AHASS

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

Registeied Agent / Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false informetion submitted in a document to the Department of
State constitutes a third derme felony as ded for in 8.817.155, F.S.

A

Tns0Tporator / : Date
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