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: Fl_orig!t;’])ppamnent of State

At'tt.zr;ti;n: New Filings Section
K 'T'o wﬁam it may concem.: .
-ﬁ%%%%%gﬁ%m :re the same owners of the attached articles ofo >

_ incorporation. We have dissolved the company and have no intention of reopering it. Thank
you for your help in this matter.

Very Sincerely.
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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 { Profit}

EIN: S1-1leT1S

ARTICLETI _NAME; The name of the corporation is:

ULTRA TRADING CoR%

}

AL QFFICE.:

l g'l‘he prineipal street address and mailing address

SW_RO e RR.
MIRML Fo 36\&1

ARTICLEIIL ___SHARES: The number of shares of stock is: \OO
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ISTERED ND AD
The name ar Flomda street address (PO Box not m.ceptab]c) of the registered agent is:

RMANDOC

H%% SUD %@TQ’RQ |
Miami  FL ?)?)382)___«

: The: nam d address pof the Incorporator is:
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Required Sigpatures:

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
-,é,;_/\ _%/L/éé/l
Registered Agent / ‘ te

1 submit this document and affirm that the facts stated berein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felpny as provided for in s.817.155, F.S.
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