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Florida Department of State

Attention: New Filings Section

To whom it may concern:
NG
%is is to advise you that the owners of Sf*ﬂ RP) Q\D(OG LH'N O]N (9 of Doc #
BUDDO%J 171 are the same owners of the attached articles of

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

14000238280
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Articles of Incorporatiofi’ (0 iy

- UVCRDFH%JANZH!HﬂTTTCHHPTER6m7}UiDﬂ3RCﬂ!ﬁfﬂiﬁ{ﬁ?l;ss. {
. ECRETARY OF Sliare
Article I - Name: The name of the corporation shall be TALLAHASSEE 21 (i
STARBRIDGE LANDING  INC
M‘ cle I~ Principal and Mailjﬁg_ ‘Add_xggs

£ A%  Lockerman ST Dover DE 19PN

M- a731 Nw Wi ST suite 029
DoraL  FL 29208

Article III - Shares
_The number of shares of stockis: | 919

Article IV - Initial Officers and/or Directors

OscAr FARVA - PresiDeNnT

icle V - Regis
The name and Florida street address of the registered agent is:

OscAr TARVK :

DoraL FL 23V1¥

Article VI - Incorporatox
The name and address of the incorporator is:

Ocar  TARVA

g3 NW S ST Suvte (953-

OoepL FL 23V18
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SECRETARY OF STATE -
Required Signatures: TALLAHASSEE. FLORID '

Having been named as registered agent to accept service of process for thd
above stated corporation at the place designated in this certificate, I am |,

in this capacity

(\, AL
=X

Registered Agent Date

familiar witlraid accept tve appointment as registered agent and agree to qi:t

ument and affirm that the facts stated herein are true. ¥ am

aware that fhe false inforfnation submitted in a document to the Department|of

third degree felony as provided for in s.817.155, F.S.

~ N Y Vincorporator Date
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