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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 bulor) Sraphics & Wntenvy SeSan \(\C’of Doc #

Wi are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
vou for your help in this matter.

Very Sincerely.

Fquwdm Protiar
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEL NAME: The name of the carporation is:
BoTiR) GRAPHES LIITERIOR DESIGA), Tildl

ARTICLEIN PRINCIPAL OFFICE:
The principal street address and mailing address is:
£ 2Foo0 By ¢ A 57_'-‘?",571&65/
A a2 3323

ARTICLEIN _ SHARES: The number of shares of stoek ls: =T X ‘-"Arzras

ARTICLE IV INITTIAL DIRECTORS AND/OR OFFICERS:

Z/%/and’fv Gy — fzgx_r;a—v/é

IN 1. IRED ENT AND E DIy S:
The name and Florida strest address (PO Box not acceptable) of the registered agent is:

Alejondro  Brutrari
PVoo  swy 2 St HD+ - 229
Miomi €L 3385

INCO{&P RATOQOR: The name and address of the Tncorporztor is:
?K \ej oandro  BuHari

5100~ SW G2 5t w\plk 224
Miamy L. 23183

H1500025RR7M0
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Having been named as registered agent to aceept service of process for the above stated
covporation at the place designated in this certificate, I am familiar with and aceept the
appoin registered agent and agree to act in this capacity

/ Realw o370 ‘}n?m* 2273
e ed Agent

I submit this document and afﬁrm that the facts stated herein arc troe. I am aware that
the false informatio 5, in 4 document to the Department of State constitutes a
; et for in 5.817.753, F.S.

D DR_dp/e

/ . _JIncorporston/ Date
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