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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of &/ AND Sow's Go p
are the same owners of the attached artlcles of
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incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Verv Sincerety.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation is:
EFFECTIVE DATE 01/01/15

G ar/lem. AND SonS COfA

ARTICLE JI__PRINCIPAL QFFICE:

The principal street address and mailing address is:

opus sw /22 ave ¥ 23p
i FlL 33/75

A_Rl.'lw The number of shares of stock is: -/ OO

ARTICLE IV I‘NI‘TIAL DIRECTORS AND/OR OF'P“ICERS:
Maria 2aPaTa [ PJ

" ARTICLEYV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address {PO Box not acceptable) of the registered agent is:

Y  2aPaTA
209 Sw /[22 H/E #2230
Wyt FL 32375

ARTICIE V1 INCORPORATOR: The name .and address of the Incorporator is:
/P PR n 2AL3TA
2078 Sw [22 A ¥ 230
77/ £2> s Yy S 2317 Y
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Having been named as registered agent to accept service of process for th
abovesstated corporation at the place designated in this certificate, I am
Jamiliar with and accept the appointment as registered agent and agree to aq
in this capdcity '

= 21321

Registered Agent

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

aware that the false tnformation submitted in a decument to the Department rof

State constitutes a third degree felony as provided for in 8.817.155, F.S.

L2 121314
Date o
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incorporator
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