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" Florida Department of State

Attentior: New Filings Section

To whoin it may concern:

This is to advise you that the owners of Dgimgeo GEOp a’:;)/
Frso0009 w/2/ ! are the same owneis of the artached articles of
incorporation. We have dissoived the company and Nave 20 inieniion of reopening i, Thank

you ior your help ir this mar:er.

Vers Sincerely.

Eoluonay # Dot ma2o

02/4a4

AN

-~
-
-

@O:Zlnn [_Zd



BL/15/2813 01:13 3652261440

LAZARUS PaGE  03/84
417600254505

ARTICLES OF INCORPORATION

In complianee with Chapter 607 (Proﬂl]

TAY ID Y7-56701 0%

ARTICIL.LE]

NAME: The name of the corporation is:
DELIMAZDO GROVS COLP

ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

PFLY Aok i/ Lane

Senaise, F1. 3335/

ARTICIEITI - SHARES: The number of shares of stock is: / 00
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ARTIC JAL REG

DRESS:
The name and Florida street address (PO an not acceptable) of the registered agent is:

Eolvgrds A Del M4azo
QILY /Q/oé ol L gx &

Somnpise £1. 33357

RTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

Ea/f/,q/ufa A ﬁﬁ"/ /’74—20
FILL MNob Hill Lons

Sexrise, #/. 23357
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Required Signatures:

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

appoin as registdred agent and agree to act in this capacity

Rgﬁsw Agent Date

I submit this docuament and affirm that the facts stated herein are true. I am aware that
the false information submitted in a d ent to the Department of State constitutes a
. third degree felony as provided for in g.817.155, F.S.
09(23/)3

Dat=
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