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Florida Department of State

Attention: New Filings Section

To whomn it may concern:

This is se you L&x the owners of LONALD h hlS\/\ CC'YPBV\J]N ofDoc #

Pl 3 UZ B are the same owners of the attached articles of i incorporation. We
have dissolved the company and have no intention of reopening it. Thank you for your help in
this matter.

Very Sincerely,

x.%

H150001545 67
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 zndfor Chapter 621, F.S. (Profit)

ARTICLE[ _ NAME ‘ - .y
The name of the corporatibn shall be: (;gl Sa.m f ‘m;s‘h Qg.g:g&gt:},( ( ngg.

ARTICIE T _ PRINCIPAL OFFICE
Mailing address, if different is:

Principal styeet sddress

130 W V(o lere.

Moo FA 23088

ARTICLE Iy PURPOSE . .
The purpose for which the corporation is organized is: Qor etallad on .

g

ARTICLEIV _SHARES
The number of shares of stock is: l (2;)_ R
U"l ::‘
o | g
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS Z |=
' ™ o,
Name and Title: Coll \ Q¢ Name and Titte: w_ | H
Address - 1120 S0\ Teyr. Address: % R
Miona L. 33155 = Lz
wn L
Name and Tite; Name and Titls;____
Address Address:
Name and Title: Name apd Title:
Address Address:
A150001546¢87
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MName and Title: Name and Title:
Address Address:
Vi Fh§ N AGENT

The pame and Florids street address (P.O. Box NOT acoepisble) of the regisiered agent is:

Name: JorgQCougz.?__
Address: Fi3 0 6(/2 Vo \ex”
Miame Th am5E

ARTICLE VII  INCORPORATOR
The same n2d addvess of the Incorporatar ks
Name: Jorsa Co\\q'be__’
Address: 4[3-05@ }(D \&\"‘(.
Miame FL. 33155

Hawlng been named as regisiered agent to Geoept service of process for the above stated corporation af the place
this certificate, 1 am familiazr with and accept the appoiniment os registered agent and agree to aes in thiy capacly

g %eqﬁmd s@%ﬁ' egistered Agemt

1 submir this docsmsent and affirm that the focts staled herein are true, 1 am aware that the folse information sub ina
document to the Department of State constitiutes a thivd degree felony os provided for In s 817,155, F.5

X Tome Qllo /3 /\M4
=\ oqu gn T I I D?‘.':
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