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November 30, 2016 e

FLLORIDA DEPARTMENT OF STATE
LAZARUS Division of Corporations

r

SUBJECT: BY MY SELP, INC
REF;: Wl60000792866

He received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please ligt the first and last name of the registered agent and
incorperator,

If your business entity does not intend to transact business until January
18t of the upcoming ealendar year, you may wish to revise your document to
include an effective date of Januwary lst. If you do not list an effective
date of January lst, your business entity will become effactive Lhis
calendar year and it will be required to file an annual rceport and pay the
required annval report fee for the upcoming calendar year this comlng
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not bkegin until January let of
the upcoming year end will, therefore, postpone the entity’s requirement
to file an annual report and pay the reguired annnal report filing fae
until the following calendar yesar.

If you have any further questlons concerning your document, plaase call
{850) 245-5052.

Valerie Herring FAX Aud. #: HL6000292159

Regulatory Specialist II Letter Number: 916A00025438
New Filing Section

P.0 BOX 6327 — Tallahassese, Florida 32314
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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owrners of .B* M4 Se,\{* 2N of Doc #
05 SO0 Tl BT are the same owrers of the attached articies of

incorporation. We have dissolved the company and have 1o intention of reopening it. Thenk
you for your help in this matter.

Verv Sincerelv.

John Dowdne

1pafnB21E8




11/30/2 F 94/05
11/38/2016 1@:45 3852201448 LAZARUS PAG

H180480252159

ARTICLES OF INCORPORATION

in compliance with Chapter 60% (Profit)

ADD 0 4 20290192

ARTICIEI NAME: The name of the corporation is;
By My se\d, Tl B
P CIP

The principal street address and mailing address is:

ViS4 L 183 e

Miam's Gacdoss +£L'—- 22055
Mifp.fex 2382212 g L3323
ARTICLE Il  SHARES; The number of shares of stock is: \ 600

ARTICLEXY_ ___INITIAL DIRECTORS AND/OR OFFICERS:

Joha __ Do\cine [0\ (cE0)
SePfrey  Soire (¢ RO
Donvabbans Deton ville (v. P

M et \\1/\16—» Etiene {566 ')

1T i Gl RED AGENT AN DRESS:

The nate and Florida street address (PO Box not acceptable) of the registered agent is:

Joun . Dowcine
S uw WBF™M werr
MG Gardens . FL 32095

CLE C 0 : The name and address of the Incorporator is.

JOoOHN LaovCiNg
=g 1D N 18" Texc
Qi ordens 7 3055

H16040282%5¢2
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R i i res:

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 registered agent and agree to act in this capacity

#ﬁwﬂtfm&w

Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

,(}69 (;«;HC&:‘LW

Tncorporator Date




