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#15000091258

O4-10-15

Florida Department of State

Attention: New Filings Section

To whom it may concern:

LB}

X ; - ; 111
This is to %igée_\_r‘ou that the owners of EXC\ VSINE DtSlan 4 Eucr(ﬂ%ocl#
1300 ) 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,

NEEIE

BS:IW 51 ¥4y |-
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ARTICLES OF INCORPORATION 845000091258

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) F I L E
ARTICLE Y _ NAME: The name of the corporation is: 15 APR 14
PR LJ A i Lo
Exclusive Designs & Events T i

ARTICLEII PWTQY \D m(ﬁ‘%iﬁ

The principal street address and mailing address is:

ARUD Nw TI2nd Ave.
MigdMil L 331w

ARTICLEI _ SHARES: The number of shares of stock is: OO0
ARTICIEIV __INTTIAL DIRECTORS AND/OR OFFICERS:

P Chr\jﬁoyhﬁr P\Q}GS

_ LEY ITIAL REGISTERED STREET ADD
The name and Florida street address (PO Box hot acceptable) of the registered agent is:

Christopher  Boyas

4305 Nw_T12.0d “Ave
Miormi Fu 3310\

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is;
Christopher Roias
4305 NW _12nd” Ave
Miomt FL 33\
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e d Si tures;

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a#t

: In this capacity

{ Registered Agent

s _

te

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document to the Department 9f
State gonstitutes a third degree felony as provided for in s.817.155, F.S.
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