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" Florida Department of State

Attention: New Filings Section
To whom it may concern:

is is to advise you that the owners of BNY @’}//V%//?q TwNC. of Doc &

12000077 L3 are the sdme owners ofthe anached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Theak
you for your help in this mateer.

Very Sincerely,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Frofit)
ARTICIEL NAME: The name of the corporation is- "TA¥ :E'b :
: ~ . - 283
2)‘/)( ?A!M'{(Né | NC - ‘7(7 ST
| ARTICLE Il PRINCIPAL OFFICE: T
The principal siveet address and mailing address is: ‘(ﬁ ‘F - E‘
D345 pu) 34 Aue 2% - FE2
B =
o™ M
>
ARTICLEXIL _ SHARES: The number of shares of stock is: / 00
ND/ F1
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The name and Flon’da street address (PO Box not acceptable) of the registered agent is: )
NANE/ .BUHE'TE' R~
Taus/ N 36 e i3
MiAm, Fl 33K 2 L
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TIC INCO TQR: The name and zddress of the incorporator is: g‘% E':’
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Having been named as registered agent to accept service of process for the ghove stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity

b

RegiMtered Agent Date

I submit this document and affirm that the facts stated hexein are true. I am aware that

the falge information submitted in a do ent to the Departinent of State constitutes a
third degyee felony as provided for i 1535, ¥.8.

e

Y{{wrpomtor ~ Date

H17000113809



