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Florida Department of State

Attention: New Filings Section

To whom it may concern: — —
Y ADVeATAC A2

This is to advise you that the owners of #27€ ) /CAT Cern7er TTAE_ ofDoc

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, Sren oA
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLEI NAME: The name ¢f the corporation is:

AD z/m/%é Chres mebical. lonee T
ARTICLE I _PRINCIPAL OFFICE: TAX&%Z 969 783

The principal street address and mailing address is:

'75’QQ: S § ST Sen7@ # 303
Gt FL  B3lyy

ARTICLEI _ SEARES; The mumber of shares of stockis: 7 (IO

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

yoe! Al de s | //@’q_g/:/ﬁfﬂ/'d

ARTICLEV ___INITIAL REGISTERED AGENT AND STREET ADDRESS: -

The name and Florida street address (PO Box not acf:eptable) of the registered agent is:
yoeeL VALDES
Asvo Scw 8 8T SurE 303
1) 70 P B3I

ARTICLEVI  INCO RATOR; The name and address of the Incorporator is:

neElL VRLDES. |
Nno S § ST SuTE 343

/5777 FL B3Iy
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Reguired Siquatuges:

Having been named as reqgi
gistered agent to accept service o
p a_bpve-p?:ated corporation at the place designated in this c’;r?t,;%cess for the
amiliar with and Gccep7/)',hg ap cate, I am
/ ;

pointment as registered agent an
in this capacity 9 4 agroe to a(ft

Cate

i’f;;bm:‘; this document and affirm that the facts stated herein are true. I am

Statre at the false ir?fo tion submitted in a document to the Depar.tmsnt of
e gonstitutes a third degree felony as provided for in s.817.155, F.§
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