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Florida Departimnent of State

Attention: New Filings Section
To whom it may concern:

This is to advise you that the owners of CLN_ TrusT EnRrpiS&s; $NC, of Doc#

£PIH000OEEX | 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 maner.

Very Sincerely.

Cadlos L. Naidgs

1B VL
¥ WS

..
)
-

S0:0 k¥ 9-4VH S

VO
PR AS

Hi560005805

_@_



01/15/2033 05:45 #0347 P.003/004

H15000058053

ARTICLES OF INCORPORATION
In compliance with Chapter 407 (Profit)

TAX 12 459414 09RD

ARTICLET NAME: The name of the corporution is:

C LV TRIST EpTarlflises 1n<,
" ARTICLETI__PRINCIPAL QFFICE:
The principal street address and maifling addzess js:
385! Jw (90 ALedye.

FeonBhroke Fies FiL 33025

ARTICLE I  SHARES: The number of shares of stock s: (O

ARTICLE IV, INTDIAL RIRECTORS AND/OR OFFICERE:
CARtos . vaLoeF w P

1 IL)

DRESS:

ARLILLE . REGISTER A A LA RES
The name and Flotida street address (PO Box not aceeptable) of the registered agent is;
Loy L. VAues
FTE/ Fw 1T [gueade
FerrdRole Pones AL 3302F

[NIT1A ENT AND HIRE S P

ARTICIRYI _[NCORPORATOR; The rame and address of the Incorposator is
Lhalps L patees
2/ sl 10 Aserve
LerBroka PonmX i 23029
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Reguired Signatures:

Having been nzmed as registered agent to accept actvice of process for the above stated
corporation at the place designated in this cextificate, t am familiar with and accept the
appointmont as registered Agent and ngree to art in this capacity

A e stels : S-6-20 AV
“Rogistered Ageat .

Da

I submit this docuument and affirm that the facts stated herein are true. I am aware that
the faise information submitted tn g document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.455, F.S.
ECA Far s, 2~ 6-207/8
Incorporstoe . Pate
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