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Porida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of NAYWTON  Oecinids tag of Doc #
pwoono SdS2 are the same 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 matter.

Very Sincerely,

Lirve, Cupen

Tl
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ARTICLES OF INCORPORATION H - y ¢
In compliance with Chapter 667 and/for Chaprer 621, F.S. (Profit) 1 ﬁ 0 0 0 1 2 8 £2 5

Add Tax \D 3 Y- logoNH

_ ARTICLEY NAME: The name of the corporation is:
Notaral  Owhids v
©  ARTICLE I _FRINCIPAL OFFICE; 2
ig& X &
The principal street address and mailing address is: ".;L'g;',s, %r.
- T :
PO W st LN 7% T
Miomi _, B 2316 ' e % iﬁ
M- PO BOX Yoot Miomi Flgg o
23224% - 003l
ARTICLE T __SHARES: The number of shares of stockis: ___L @
ARTICLEYV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

‘The name and Florida street address (PO Bax not aceeptable) of the registered agent is:
avia  Lwujan
Dl ww \sT U
SALGND - 33\24

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator Is;
Licia Luiq -
Ba31 M) VST (AN
Mo P 2D
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Reguired Signatures:

Having been named as registered agent to aceept service of process for the nbove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

I submit this doctment and affirm that the facts steted herein are trae. I am aware that
the false information submitted in a document to the Departinent of State constifutes a
third degree felony as provided for in s.817.155, F.S.

-
—~

H18000128426



