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September 30, 2014

FLORIDA DEPARTMENT QF STATE
LAZRRUS CORPORATE FILING SERVICE 3 of Corporations

4

SUBJECT: SCHUBERT CORPORATION
REF: W140Q00059599

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the completa document, including the electronie filing cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the dissclved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of reveking the dissolution,
therefore, releasing the name for use to another entity.

The document number of the name conflict is P02000081280 - SCEBUBERT
INCORPORATED.

If you have any further guestions concerning your document, please call
{850) 245-6052.

Maryanne Dickey

Regulatory Specialist II
New FPiling Sectlion

FAX Aud. #: H14000227702
Letter Number: 014A00020874
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Florida'Department of State

Attention: New Filings Section

21 0% Of

To whom it may concern:

This is to advise you that the owners of SCHVPERT
PO2COCO 2RO

iNncocpomatet _ of Doc#
are the same owners of the attached 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.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE L

#2789 P.003/005
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NAME: The name of the corporation is:
S CRU BERT CORPORATION ST
a8 fam)
, ARTICLE H __ PRINCIPAL OFFICE: e T
N
The principal street address and mailing address is: i‘ . el
| 264 Swd Q2 TESRA.  FL 21496 EP
NIAMT EERx
=
ARTICLE IIT SHARES: The number of shares of stock is: _ ‘ O O
ARTICLEIV____INITIAL DIRECTORS AND/OR OFFICERS: .
C EQAR ARDILES (e)
ViaDimi@ TITO L SLA (yP)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is
CIEQAR Al LES

| 204 SEG2 TR FB21%6 Migmi

ARTICIEVI _ INCORPORATOR: The name and address of the Iucorporator is:
CFESAFR ARDILES
VAL MR TITO (SLA

| 2G4 SwW 92 TERRA L 3214, NY\OW
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Having been named as registered agent to accept service of process: for pb:e [

above stated corporation at the place designated in this certtﬁcate,—l any
familiar with and accept the a pomtment as registered agent and agr'ee Lo
in this capacity ks

@,,&7/
Regtteredfﬂgem Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Departmen
State constitutes a third degre,

I)Korpoﬁtor Date
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f of
felony as provided for in s.817.155, F.S.



