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Florids | Department of State

Attention: New Filings Section

To whot it may concern:

of Doc ¥

This is to advise you that the owners of W //EA AND Sovs Goah
L0008 Y 54 are the same owners of the attachcd art¥ctes 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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ARTICLES OF INCORPORATION
In compliznee with Chapter 607 {Profit)

ARTICIEY  WAMF: The name of the corporation ta:

Gurllem _aNd sovs Coch,
{

ARIICLED _FRINCIPAL OFFICE:
The principal street address and mailing address is:
2075 sw 22 4ve ¥ 23,

Mgy Kl 837975

- mm_mmenumberofshmofsmckm: &/00

LN LA

/Y ARIA

" ARTIC I LE RCISTERE. AND STR L ADDRESS:
The name and Florida street address {PO Box not acceptable} of the registered agent isc
(Y2000 2ALETH
2095 Sw /22 ME  F#230
e, FL 23/ 75

RE]

E1Y AlGE

- ARTICIFE VI INCORPORATOR: The namc_andaddmssoftha Incosporator is:
) i 2423 TH
298 Sw /22 Ave ¥ 230
P2 b 3BT
H1600019949¢
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Requived Sigpatures;

Haoving been naomed as registered agent to accept service of process for th
abgvestated corporution at the place designated tn thts certificate, I am
Jamillar with and accept the appointment as registered egent and agree to
In this capacity '

o T 2=2-1y

Regmensd Agent

1. submit this document and affirm that the facts stated harein are true, I am
aware that the folse tnformation submitted in g document to the De
State gonstitutes a third degree felony as provided for in 5.817.155, F.8.

M ,2,_(7__ jé/
Dixe y

incorporator

K1500019949¢




