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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of 20060 E'J er Dy 1588 Q. of Doc #
Prvtooco G5 7

are the same owners of the attached articles of

incorporation. We have dissoived the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.
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ARTICLES OF INCORPORATION % : U &0 ]
In compliance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

i~
¥

ARTICIEI NAME: The name of the corporation is:

’ZDOO Enf@ggmses \r\c,,

ARTICLEII  PRINCIP,

The principal street address and mmluzg add.r@
A0 o ¥endall v NQ
| 2 1OV
Miami  FL . 23\

ARTICLEI __SHARES: The number of shares of stockis: {90

ARTICYEIV INTTIALD

Monica Gavle. (D\recm@

Tessica @a’s,lgg (Drrector)

Vv TAL, REGI A AND 1
The name and Florida street address (PO Box not acceptabie) of the registered agent is:

Monica  Govle
10250 _N. ¥endall Dr =240\
Miami  FL B3V

AECLE VI___INCORPORATOR: The name and address of the Incorporator is:
Monveg  (Davle

%50 N._ Kendoll Or. 340\
M Oy L BRI
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equired Signatures:

Having been named :
as registered agent to accept ;
abo pt service o
fﬂmﬂ!avrmwff}fead ;ar'pomtion at the place designated in'this Cf;;?;%zess for the
. nd accept the appelintment as registered agent and ate, I am
in this capacity _ agree to ac!{

Qe Lol

Registersd addn:

Date

[ submit this-docume :
nt and affirm that the facts stat i
T . ed herein.
S‘t :tr: :gl';zst tgte false information submitted in @ document tol ?hczel%;m t;liam
utes a third degree felony as provided for in s.817.155 %‘as ent o
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