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Florida Department of Stare

Attention: New Filings Section

To whom it may concem;

This is to advise you that the owners of Nisa % ?QSS?D“' PRy It of Doc #
PINOOoges0 S0 are the same owners of the attachied articies of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.
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ARTICLESOFINCORPORATIO%" 6000077153
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

Add TO% \D. Yig -Ywros18
ARTICIE1 NAME: The name of the corporation is:

Visa B Passpork  pgency  Ing

ARTICIEYI PRINCIPAL OFFICE:; -
- 7‘ = ol
_ The principal street address and mafling address is: ‘;ﬁ; % -
=R -y , - »H %
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MiGimy FL 22184 e B v
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ARTICIE ITI _SHARES: The number of shares of stock is: [OO .

ARTICLE IV INITIAL DIRFCTORS AND/OR OFFICERS:
hoesorio - 2auwm\a - ()

. _— — /
MNestor | zoweya — (VP

h's REGI ENT AND STREET ADDRESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

\eskor  Zalkala

ISih s LB eT
Miomy  FL 33184

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

NeStace 72 akbala -
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Having been named as registered agent to accept sexrvi rOCEe above
corporation at thc place desigusated n tiu':i aertii;mte. fﬁ&nﬁ?ﬂ-ﬁf&h :nd am;tta :;d
appointment as registered agent and agree to act in this capacity ©

\Q.%:m Dssl‘g;t"]ié

™ Reglstered Agent

I submit this docmment and affirm that the facts stated herein are true. I am aware that

the false information submitted in a doeym Departmen canstilntes
. ent to the t i
third degree felony as provided for in 5.817.155, B.S. ofState :
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Facorporator
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