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March 8, 2018

. FLORIDA DEPARTMENT OF STATE
Division of Corporations
LAZARUS

F

SUBJECT: SOUTH FLORIDA STRATEGIES, INC.
REP: W16000017239

We raceived your electronically transmitted dooument.
document has not been filed.

However, the
DPlease make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it ie the same
as, or it is not distinguighable from the name of an administratively
dissoclvad/ravokaed entity. Names of administratively dissolvaed/revoked
entities are not available for one year from the date of administrative
dissolution/revoecation.

One or wore major words may be added to make the name distinguishable.
Tha document number of the name confl-_ict ‘ia. P14000037613.

If you have sny questions concerning the £iling of your documsnt, please
call (850) 245-6052.

Tim Burch

FAX Aud. #: H16000058823
Regulatory Speclalist II

Lettar Wumber: 516R00004731
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P.0 BOX 6327 — Tallahassce, Flonida 32314
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Florida Department of State

Attention: New Filings Section

To wvhom it may concern: \NG

. — N S,
This ig 10 advise you that the gwhers of&)UTH fLoevon %)WOI JFQQ‘Q of Doc #

Yo000Z2 1w > are the same owners of the altached artictes of
incorporation. We have dissolved the company and have no iniention of reopening it. Thank

vou for vour help in this matter.

Very Sincerels.
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ARTICLES OF INCORFORATION
In compliance with Chiopter 507 and/or Chaprey 621, P.S. (Profit)
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Wailing addresg, I different ip:

ARTCLEIL PURPOSE
The purpeas for whizh the corporstion 13 orpanized is:
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e mie o T et Co
The nunber of shares of stock [ !
ARTICIE U __INITIAL OF? om_czﬁﬁypsmm
Name and Titls: wl HZH‘E Qﬂg!ﬁﬁﬂg Ji" ’LM‘LM‘}’
Addross Addrﬁi
Marme and Tltle: Name and Title: '
Addrm Address:
_Name and Titkes WNanie and Title:
Address Addree;

416000058823



The pamg aod adtiress of the Incorperator ia:
My . K

Having been nomad a5
this cersificare, I am f:zgar with and accept the apprintment as regisitrad ogent and bpree do ocf in thiy 7:
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Name and Titha: Nama and Thde:
Address Address:
ARTICIZ IT  _REQISTERED AQENT
The nams.gpd Plorida stoeee pddres (PO, Bax NOT seceptablv) of the reglsterod agent i
Warw: I o)
Address: 504 yhd{/}] D Shed”
___Htallywed # 23027
ARTICLE ¥ | INCORPORATOR

Wame: _Jf'-

Adilrens: f +
{;biﬁgm@d:, . 23230

regisieral agant 13 eccapt service of process for the abavy stared! corporailon af the plice deslgnutod In
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