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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 ‘Alaxen R¥WAVYal vwoins_  1Mc. of Doc #
AL O oWB\ Y are the sarme owners of the attached articles of
incorporation, We have dissolved the company and have no intention of reopening it. Thank
you for your help in this marter.

Very Sincerely,
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ARTICLES OF INCORPORATION
. neompbance with Chapter 657 (Profiy)
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: The name of the ¢orporation is:
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ARTICLEIII  SHARES: The number of shares of stoek is:
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The name and weﬂ address (BC Box not acceptable) of the registered agent is;
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ARTICLE VI INCORPORATOR: The name and address of the Ineorporator ls:
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Required Signatures:

orfl to accept service of process for the above stuted
this certificate, T am familiar with and aceept the

Having been named as registered
corporation at the place design,
appointm i agent and agree to act in this capacity
/74//'92/ A
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X submit this document and affirm that the facts stated herein are true. I am awure that
japA document to the Department of State constitutes a
s.817.155, F.S.
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