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Florida Department of State

Attention: New Filings Section

To whom it may concern:

1;)l'h:s isto adwse ou that the owners of Ll S%‘H‘& \J U nib\ &(QJ oFDoc #

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

Very Sincerely,

#15000110385
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ARTICLES OF INCORPORATION H150001; dﬂ 8

In compliancs with Chapter 607 (Profit)

ARTICIEI_ _ NAME: The name of the corporatwu is:

LISeHe  Junaverd, CORP.
- ARTICLEN P = VA% 1D 202130

The principal street address and mailing address is:

155 MoRspy ielpdld LN #/05
Lakelpmd T\ 33813

ARTICLEINISHARES: The number of shares of stock is: 100

AND ¥F1

Lise e Qung,uwra (?\J S, T D)

The name and Florida street address (PO Box not acceptnble} of the registered agent is:

uisete  Junauexd
AlSS MORGpN U ELrid I #Hias
Lﬁkeimd . 33543 |

ARTICLEY] _ INCORPORATOR: The name and address of the Incorporator is:
Lisee Junguerg
2188 MOR G A~ (Liclan] (N
LAakelamd T 3AF> JERETOR

E3500017008

&

-

5



Y

63/17/2033 05:34

#2862 P.004/004

H150001100$5
R
Having been named as registéred agent to accept service of process for the above stal

led
corporation at the place deslgnated in this certificate, I am familiar with and accept the
appoinjment as ntandagreetoactmthis
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I submit this document and affirm that the facts stated herein are true. I am aware thd
the false informahon mlbmrtted ina document to the Department of State constitutes T
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