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m“
Florida Department of State

Attention: New Filings Section

To whom it may concern:
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This is to advise vou thar the owners of FO0ENYCNDPYELS TTVY. of Doc #

P15 oo e 8O

are the same owners of tﬁe'attached articles of

incorporaticn. We have dissolved the company and have no intention of reopening it. Thank

yau for your help in this matter.

Verv Sincerely.

Monica &Gage
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H
ARTICLES OF INCORPORATION | 000 0122312 -
In compliance with Chapter 6c7 and/or Chapter 621, F.S. (Profit)

ﬁdqux \D. ©5 -O14T7128

NAME;: The name of the corporation is:

'ZDOD EWYQLSPV \$0S \r\c,.

AR OFF

The principal street address and mailing add.vﬁ
VIV Q

B0 o ¥endall
4O\
Miam)  FL 23\

ARTICLE 111 SHARES: The number of shares of stock is: \ DO

Mczmca G:cw\e. L Dtrecmm

JESSICA Ga;,lg, (Darecor)

Y REGISTERED AGENT AND STRERT ADY
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

Monica  Goyle,
J07F0 N. Kendall Or =40\
Migmi L B3IV

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:
Monweca  (Oavle

IR0 N._Kendall Dr. #4D)
Miam) FL  SH1w
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Required Siguatures;

Having been na
med as reglst d
abovewstated glistered agent to occept servi
fammafﬂgh angoarforation at the place designated in thcies of process for the
cept the appointment as registered a certificate, I am
in this capacity . gent and agree to act

Osviza

Regisiered Adn: .

[ submit this doc '
ument and affirm th
1ware that j at the facts state .
the false information submitted {n a docur:eggrf?;?ﬁf%:m?tl am
§ partment of

State gon
cor stitutes a third degree felony as provided for in s.817.155, F.§
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