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* Florida Department of State

Attention: New Filings Section
- To whom it may concern:

Th!S i8 t5 advise you that the owners of ,\DS‘}CY“D\OO\\S‘\‘ NN of Doc #
: S(’Doo %"12) N are the same owners of the artached articles of

incorporation. We have dissojved the company and have no intention of reopening ji. Thank
* you for your help in this matter.

Very Sincerely,

Nesclel froste TReleo
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ARTICLES OF INCORPORATION 7000082187

In complinnee with Chapier 607 (Frofit)

ARYICUE]  NAME; The name of the vorporation is:
gssfuwlﬂﬁnk Trology  fne,

The principnl atreet address and mailing address is:

Al 56 Th 138
___Doeal L 22070

] L] B - " -
ARTICLE (¥ SHARFES: The number of shares of stock is: __.,AQQ '

ARTICLETIV | INITIA) DIRE OR

TY ye.s A peogia Jeien

ARTICIE Y __INTTIAL REGISYERED AGENT AND STREET ADDRESS:

he atte cod Foridy street address (PO Bex not acceptable) of the registered agent 15
Jesded peoste Qecen
10772 Alew SOAL Sk #5738
Doept P _35/18

MM_M_JF@WE Th%} name and address pf the lagerporator is:
79775 Nw SO G 138

Ooent EPr. 33178
H17000022187
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Having been named as registered agent to accept service of process for the above stated
corporation at the place degignated in this certificate, I am familiar with and aceept the
appoinyfiient as registered agent and agree to act in this capacity

Registered Agent s

I submit this docrument and affirm that the facts stated herein are true, I amn aware that

the false information submitted in a document to the Departiment of State constitutes a
third degree felony gs)provided for in 5.817.155, F.S.

Dat

4/ 1
{ Incorporator .
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