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Do e
-Florida‘Department of State

. Attention: New Filings Section

" To whom it may concern:
¢ you that the owners of 1) agqoaation QDﬂdD ‘ CoYof Doc #
are the sanTe owners of the attached articies of

'n&§mwm
PO 0Q0TI R E _ :
. incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Very Sincerely.

JOSHLUA A SCHWITZER
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IR ‘
ARTICLES OF INCORPORATION ' - 6 008131 5%
Tn compliande with Chapter 607 (Profit) ‘ o

ARTICLEX _ NAMEF; The name of the corporation is:
IMAGINBTION conDp | COoRP.
ARTICLEXI PRINCIPAL OFFICE:

‘The principal street address and mailing address is:

Q%00 SwW_ 136 5+ S
. T—r‘;', [
Miaon, _Ft 33176 = F
iE D=
"% oz oo
ARTICLE I __SHARES: The number of shares of stockis: __{ {7 0" Y S
. =
gr o«

ARTICLEYV  INITJAL DIRECTORS AND/OR OFFICERS:

(/Y  XosHua A, SCHWITZER

ADDRY
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The name and Forida street address (PO Box not acceptable) of the registered agent is:
Tosdua A . SCHwW(TZER
9500 Su) VBl S
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
AIOSHY A A. ScwWITZER
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Required Signatures:

Having been named as registered ngént 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
P AS [=13-17
/ Rzg?&( Date

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.
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