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Fiorida Department of State

Attention: New Filings Section

To whom it may concemn:

' . 113
This is to 2dvise you that the owners of Prime S0hd Zasioess ©R0YP 6t Doc #
PVS0con S\ are the same owners of the attached articles of

inedrporation. We have dissolved the company and have no intention of reopening it. Thenk
you for your help in this matter.

Verv Sincerely.
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ARTICLES OF INCORP 1?‘@{}(}2?66 9&
In coxaplance with Chapter 607 and/or Chggigl? SN(‘:mﬁ't)

LAZARUS

ARTICIET NAMRE:
: The name of the corporation is:
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ARTICLE I0___SHARES:
: The number of shares of stock is: ‘OO
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Required Signatures:

Having been named as registered
agent to accept service of process for th
monmtl.:gplmdmglmedhﬁnsmt:ﬁcate Iamgamﬂl:rw;‘th:nmm

appointment as registergd agent and agreeto act in this eapacity

I submit this document and affirm that the faets stated herein are true. I am
aware that
theﬁ]sehforma&onsubmﬁtedinadmmmttothemmtofmmmnsdmm B
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