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Florida Department of State

Attention: New Filings Section

To whom it may concern:

L | s —
':\t advise that the rs of \}L—\"J%i Pi’()PU’ﬁ E\S BFQ)occ#
w are the same owners of the attached articles of

incorporation. We have dissolved the company aud have no intention of rcopening it. Thank
you for your help in this matter.

Very Sincerely,

P

iannda R NG
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Articles of Incorporation

IN COUPLIANCE RTTH (HAFTER BOT AND/OR CMAFTSR G627, F. 5.

Article T — Name: The name of the corporation shall be

Jitrerd Feoperties nc.
TOR D7 AN ROUSS

Article I — Prl!{%alqag Hallbng Adn a g Dro
Poco Vj(ﬂ@ﬂ*)\{ FL 20430

Article I1I — Shares
The number of shares of stock is: \ OO

Article IV - Initial Officers and/or Directors ( P) - :‘:j:*
. ' (= o
Cormen K. Guatrd 2 T
=
ER
Article V ~ Registered Agent
The name and Florida street address of the registered agent is:
Coemen K. Guerd
To40 Dé\nagw Dre 23
Boco haton FL 22
Article VI = Incorporator
The name and address of the incorporator is:
H140230:35708
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Required Signatures:

Having been named as rogistered agent to accept service of process far the above stated
corporation at the place designated in this certificate, I am famlliar with and accept
the appointwent gistered agent and agree to act in this capacity

R e O1-04-14
%Agm Date

I submit this dociment and affirm that the facts stated herein are trus. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provide \'a s.I8IZ 155, F. 8.
O7-048-) Y
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