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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of _EOYOV ) Yale Ccotp of Doc #
\ O oo > are the same owners of the attached articies of
incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Verv Sincerely.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

EIN #H- T 5578 515

ARTICLE] NAME: The name of the corporation is:
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The principal street address and mailing address is:
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ARTICLEINI SHARES: The number of shares of stock is: | OO
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
FOo\0 Vircde

249 NwW Dorcheste v ST
Pory ST . Lo e EL 2UB3

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
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HHAY Mw  Docchester ST
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T1EON0270D T8



“ PAGE B4/b4
11/81/2016 16:82 39522R1448 LAZARUS e

H16000270G78

irpd Siguna H

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as tered agent and agree to act in this capacity
% & \ﬁg’lmj@ﬁm Date

r""/ .
1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted-ig a document to the Department of State constitutes a

third degree felony as provide in s.B17.155, F.S.
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