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Florida Department of State

Attention: New Filings Section

To whom it may concern:

- . -l ;
This is to advise you that the owners of M WAS ﬂldﬁw @Mt_’%—i) g | !

are the same owners of the att€héd articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Verv Sincerely. :
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L ARTICI.ES OF INCORPORATION - .
.o In oomphunce with Chaptcr 6oy {Proﬁt)

¢ The Dame ofthe corporaton is:

/‘/W ﬁé-m/fs W &ﬂ)u:zhe -

CIPAX,

The prmclpa] st:ceet address andmzﬂm, o address i is: '. o
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'I‘hc name and Flonda street add.ress (PO ‘Box not acocpmble} of the registered agent is:
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‘. Having beeﬁ named'it.s registered agénf to accept service ofpmcess for the above stated
corporahon at the place designated in this certificatc, Y am familiar with and accept fﬁ
‘ appomunent as regntner gent and agree to act in this capacity '
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I submit thxs document and affirm that the facts stated herein are true. I am aware
the false information submitted in a ment to the Department of State constltut
lhird_degree felony-as provided for i 17.155, F.8.
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