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Florida Department of Stare

Attention: New Filings Section
To whom it may conceni:

This is 10 advise you that the owners of _AT_ \NVRELESS L of Doc &

LNOOOING A are the same owners of the attached aiticles of
incorporation. We have dissolved the company and have
vou for vour help in this marter.

ne iniention o reopening it Thank

Very Sincereh,

Tl oSV
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" ARTICLES OF INCORPORATION

TEffFeckve -1
ARTICIEY NAME; The name of the corporation is;

In compliance with Chapter 607 (Profit) L = |
4%3 JEN -
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ey wee\ess Corp
ARTICLE ]I PRINCTPAL QFFICE;
The principat street address and mailing address is;: -
GSO W) \\L\‘\J" AL 162
Mg T =23

ARTICLIE Il SHARES: The number of shares of stock is: VO O

DNaod A De Sesos, (3 "F’)

ARTTICLE INITIAL RE [ERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Daovuicdd A De TesusS
0520 AW WAt ave o ez
Miann)y B 22108

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
David A Ve T esys

W20 N W (14T Bue H= gy
Ml  FL 33118
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Require g3

Having been named as registered agent to accept service of process for the above ;rj;ted
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registiered agent and agree to act in this capacity

;‘_“;ar\zg’_ 12 /22 i3
— gk

Registered A’g\{lt

1 submit this document and affirm that the facts stated herein are true., I am aware that
' the false information submitted in a document to the Department of State consﬁtutef a
third degree felony as provided for ig §.817.155, F.S.

Incorporatar\ ate
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