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Florida Department of State

Attention: New Filings Section

To whom it may concern:
Cervices mé -
This is to advise you that the owners of RAS Dgsun Therapeuric of Doc #

Pi3cocoo ™43 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 - FIL
T coxmpiinnce with Chapter 607 and/or Chagter &, F.5 (Profy)
15 JAN 18
ARTICLE] NAME: The name of the corporation is ,\ ?E‘:lT.: ‘
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Thz principal street address and mailing address is:
{4728 N.E. STH COURT
DALAIL FiL 221¢
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Having been named as registered agent to accept service of process for th

! abowesstated corporation at the place designated in this certificate, I am
t the appolittment as registered agent and agree to a

; Famdlar with and a
. in this capacity
V ,7[ 2015
)
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i_lsubmit this document and affirm that the facts stated herein are true. I am
ware that the false informatton submitted in a document to the Department #’f
tate constitutes degree felony as provided for in 5.817.155, F.S.
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