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Florida Department of State

Attention: New Filings Section

To whom i1 may coneern;

Thls is 1o advise vou that the owners of _( & ca Q\'\C\\ T(Gjt &( Doc =
'DD'?)C)DE:CD YL are the same owners of the attache

ariicles
incorporation. We have dissolved the company and have no ntention of reopening it, Thank
you for vour help in this mauer
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ARTICLES OF INCORPORATION

" In compliance with Chapter 607 (Frofit)
Tax \p. 3e-“5ZcooL
ARTICLEI NAME: The name of the corporation is:
C % C CQpHG\\ Tr&ding CGQP

ARTICIE Y1 _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLEIIl  SHARES: The number of shares of stockis: L © U
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ICLE INYTT 31 D ST AD
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI _INCORPORATOR: The name and address of the Incorporatof is:
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this ccrtificate, I am familiar with and accept the
appoiﬁ__'_gnt registered agent and agrec to act in this capacity

ik ‘%—@3 3 ~2-=

/ Registered Agent Date

I 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 constitutesa

third degree felopyasProyided for in 5.817.155, F.S.

/ Incorporator Dats

16000054548




