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.- Florida Department of State

. Attention: New Filings Section
- To v-rﬁéin it may concern:

l Tix_lgts 10 advise you that thc. owners of J_[D_(ﬁl_nghm 9DOdD i\ Corf of Doc #
RO 0COOTA2(0

are the samesowners of the anached articles of
- . incdrporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.

J0SHUA A ScehwiTzer
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ARTICLES OF INCORPORATION
In compliance with Chaptexr 607 (Profit)

ARTICLEX = NAME: The name of the corporation is:

IMAGIN DTiON ConDo || CORP,

ARTICLEII PRINCIPAL OFFICE:

Tpe principal street address and mailing address is:
9300 w136 S+,
M1 A FL 23170

ARTICLEIN _ SHARES: The number of shares of stock is: 100

ARTICLEIY __ INTTTIALDIRECTORS AND/OR OFFICERS:

(®) Tosduas A S TZER -4

natid
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ARTICLE NITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida streat address (PO Box not acceptable) of the registered agent is:
JosHva K. SCcHWITZER
9B00  Sw 12 St
Micrni - 23106

ARTICLEYY _ INCORPQRATOR: The nawe and address of the Incorporator is:

dosHuA A SCHWITZER
R P A 12 ST
MiarrnAg O 231k
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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

2l L /13 /17

I 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 Departtnent of State constitutes 2
third degree felony as provldcd for in 8.B17,155., F.8.

/ﬁmm - | /13 {17
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