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'Florida Department of State

~ Attenition: New Filings Section

To whom it may concern:
: &is'i&\to advise yoxblthatt owners of P-e,lmurﬁ Mdfmxw t_ wn G ofDoc#
QOO are the same owners of the antached articles of

incorporation. We have dissclved the company and have no intention of reopening it. Thenk

you for your help in this marter.

Very Sincerely.
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ARTICLES OF INCORPORATION

In complianes with Chapter 607 {Profit)

ARTICLEI. = NAME: The name of the corporation is:
Re \Oing Moment  Corp.
ARTICIE Il _PRINCIPAL QEEE]CE ;

The principal street address and mailing address is:

oo Sw/_22 St . e 007
Ay oaaA = gl-— B—S‘\L{"'}H

w_ﬁm The number of shares of stock is: GO
Monomed _Allnadari @)

—
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I T AD
The name and Florida street address (PO Box not acceptable) of the registered ag"(:;r"n is;

Mohamad & lhadlaci
1200 _Sud 22 ST a4k 207 O

0¢:¢ Md LIy p
i

MiCm FL 23S
ARTICLEVY _ INCORPORAYTOR; The name and address of the Incorporator is:
Mohomad A lnadace
Miomi FL 23145
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Required Sigmatures:

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

AK&Mt as registered agent and agree to act in this capacity

Registered Agont Dute

1 submit this document and affirin 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/fglony as provided for in 5.817.155, F.S.

E TNV Incorporater Date
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