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05/25/2032 0202

Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to adyi that the owmers of L6 TOwlnq | Corﬁ)fDoc#
24 %wbllﬁ %W are the same owners of the attathed articles of

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

Very Sincerely,

s e L.
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ARTICLES OF INCORPORATION FER1671 95
in compliance with Chapter 607 and/cr Chapter 621, F,S._(Proﬁt).l LJUL 1L AMII: 26

ARTICLE X _ NAME: The name of the corporation is; SECAETARY [ STATE

TALLAHASSER FLORINA
L& Towwng Corp

. sxmicEn _priscavorics VO VD
FRINCRAL LD 28020\

The principal street ade'%s and mailing address is:

1 oD S ©1) Ave
Mo B S

" ARTICLE 1T ___SHARES: The number of shares of stock is: l C)C)

TICLEYY _ DIRECTORS AND/OR ERS:
NYS=s H EUryeare ()

RTICLEY  INTTTAT AGENT AND ADD
. The name and Florida streeif address (PO Box not acceptable) of the registered agent is:

JOsE . Eouuoa
A2 00 oY LN Aue
MANOAL L 2NN

TICLE VI INCO QQM!I! R: The name and address of the Incorporator is:

TOSE. TS OO
A0 S oY Bue
‘L/\_\C)\M\ FL 22944
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| T RREDM e e
14 JUL 1L AMU: 26
' : : ‘ | ' PETARY UF STATE
Reguired Signatures; . Tg??m{,f_\ﬁ qEf £LORNDA

Having been named as reéist.ered agent Lo accept service of process for the
aboverstated corporation at the place designated in this certificate, I am
familiar with and accept the appo!ntment as registered agent and agree to act

in this capacity
A Lo 2,

I submit this document and aﬂirm that the facts stated herein are true. I am
aware that the false informanon submitted in a document to the Department of
State constitutes o third degree felony as provided for in s.817.155, F.S.
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