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Florida Department of State

Attention: New Filings Section
‘o whom it may ¢concern:

This is to advise you thaf {he owners of L—\;I -LiTeES INC.. of Doc #

80O 2. are the same owners of the aftached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this marter.

Very Sincercly.
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150001
ARTICLES OF INCORPTORATION Hid5 0111 2
I compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE Y NAME: The name of the corporation is:

Hi—Lites INC,

ARTICIE Il _ PRINCIPAL OFFICE:

‘ 'Ih; principal street address and malling addgess is: _
315 N ch\’(m._ inuAanp Buwl
Midmi Spr\nci\); FL 33\

ARTICLE I SHARES: The number of shares of stock is: NS

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

Teis Dicit (Pls/T)

ARTICLEV __ INITIAY, REGISTERED AGENT AND STREET ADDRESS:

Thé name and Florida street address (PO Box not acceptable) of the registered agent is:
Teis Dicyt
315 N p%\ug L_Pinaana Biva
Miam: prm?ﬂ P 331
ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:
s DIcIT

355 N _Roual  eoincana Bivd.
Miam; Spring, FL 2310
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iequired Sigpatures

Having been named as registered agent to accept service of process for the
abhoverstated corporation at the place designated in this certificate, I amn
familiar with and accept the appointment as registered agent and agree to act

n this capacity

Registeded agen:

iware that the faelse information submitted in a document to the Department
itate constitutes a third deg

submit this document and affirm that the facts stated herein are true. I am

felony as provided for in $.817.155, F.S
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