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" Florida Department of State

attention: New Filings Section

To whom it may concern:
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incorporation. We have dissoived the company and have no |

vou for your help in this maztter.
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Ih compliancé with Chapter 607 [Proft)

ARTI] g;,g Ea,ME,The name of the corporation is:
Americar T:cHNocoev RESouees i,
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The principal street address and mailing address is:

513 NW 37 S7T #20+
VfQG,/N}T? SArEns FL 33/

ARTICLENY = SHARES: The number of shares of stock is: / 00
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The name and Florida street addrm (PO Box not acceptable) of the registered ageri't"is E'J%
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w__m_om'_oxu The name and address of the Incorporator is-
B RIVRD I M/ ColaS - Rempas

5731 AN S s7 <Foos
I//rec;//\mg GCArHENVS F L Z376(,

R??GQ‘I}ZREQQE



88/22/2017 15:16 3052201448

LAZARUS PAGE 85705
i - o &R
Hie00222248%

ired Signa e85

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificat

e, I am familiar with and accept the
appointiment as registered agent and agree to act in this capacity

I submit this document and affrm
the false information submitted
third degree felony as provided

that the facts stated herein are true. f am aware that

in a document to the Department of State constitutes a
for in 8.817.155, F.S.
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