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Florida Department of State
Attention: New Filings Section
To whom it may concem: aroent conke
. . .. C (P
o Sl Equeskrian Trenmnd  of Doc #

This is to advise you that the owners of = M
N 000 140 are the same owners of the attached articles of
incbxporatio:x. We have dissolved the company and have no intenzion of reopening it. Thank

you for your help in this mauter.

Very Sincerely.

ES¥ebon  ecfe
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LAZARUS

ARTICLES OF INCORPORATION
In compliancc with Chapter 667 and/or Chaptar 621, B.8. (Profit)

ABRTICLE1 _NAME; The pame of the corporation is:

r

ARTICLEIN  SHARES: The aumber of shares of stock Is:

Tha principat street address and mafling addregs fs:
5960 S0 121 COVRT
My b 23101

100

\RTICLE (INTITIAL REGISTRERED ENT AND STRERT ADDRESS

“The name and Florida strest address (PO Bax not acosptable) of tha reglstered agent is:

Esteloan Sosh
1S90 s 131 conet
My T F3N

ARTICLEV( INCORPORATOR: The name and address of the Encorporator is:
 Eoheban Soen
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Required Signatares:

abowe stated corporation at the place designated in this certificate, I am
famillar with and accept the appointment as reglstered agent and agree to
_in this capacity '

o o ! 4%21@
Reg! 2

1 submit this docum-ent and affirm that the facts stated herein are true, [ am
aware that the false information submitted in a document to the Department Lf
State constitutes a third degree felony as provided for in 5.817.133, F.5.

‘” - Tn_w&p“'é‘rﬁ‘:r : l J g\c*

Having been named as registered agent to accept service of process for Hj#_k
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