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Florida Department of State
Attention: New Fifings Section
13
To whom it may concern: AL Foonl DA e AL Q‘)‘f/—‘ i
This is to advise you that the owners of 1CEH, “V‘-"’// 75772 0 e of Doc #
PlIbo=0RE12 0O 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,

|

A%sz D502
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ARTICLES OF INCORPORATION Bu !

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEY  NAME: The name of the corporation is:
N fane 177anpa c‘}xf{?df' - BBt 7754 T,
ARTICLE1l  PRINCIPAL orricE: AX 1D &35 771 %L
The principa! strect address and malling address is:

GO X KRomeE AVE
AP oresTemd Fl 33030

rer

ARTICLETIY =~ SHARES: The number of shares of stock is; SO0

ITIAL D CT AND/OR OFFICERS:

ARTICLE IV

AL A & SO/ f £

4 5233341
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TICLEY, INTTIAL ISTERED AG AND STREFT ADDRESS
The name and Florida street address (PO Box not acceptable) of the registered agent is:

LAY OSo Rid
Pso N RKROmE AVE

presita)  Fi. 33030

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator Is;

A Aaps DSoRID
A I KR E  Fic

A rpestEmnd  FL 33030
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Regquired Signatures:

Having been named as registered agent Lo accept service of process for the
abovestated corporation at the place designated in this certificate, I am

famillar with and accept the appointment as registered agent and agree to acl

In this capacity

Registered Agent 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 Department pf

State constitutes a third degree felony as provided for in §.817.155, F.S.

y Incorporator " Pate
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