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Fion’;lar Department of Stare

Attention: New Filings Section

To whom it May concem:

: or
This is 1o advise vou that the owners of MG v onny LM ch DEC &
1 lele'e ole]¥/eT=Yerk are the same owners of 1he attachad articles of
incbrporation. We have dissolved the company end have no inte
veu for your heip in this martrer.

atien of reopening i1 Thank
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ARTICLES OF INCORPORATION
In compliance with Chamer 607 (Profit)

. 2
ADp TRx 1D H71-43 PN
ARTICLEI__NAME: The name of the corporation is:
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The principal street address and mafling address is-
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ARTICLET]  SHARES: The oonber of shures of stock is: 1005

ARTICLEIY INITIAL DFRECTORS AND/OR OFFICERS:
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A < ALK RED A AND STREFET A

Thenameugﬂoﬂdasm addross (PO Box not acceptable) of the registered agent is:
VRN vickar  TO ted o

H900 s ho1 Th Ay ¢ -

Soothwest  LONONLS  FL_ 2323

"ORATOR; The name and address of the locorporator is:

Stevenl vickor _Tolede,
HA400  sw WelTh pue
Seothwest Rarcha FL 2337 |
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Bequired Stymatures:

Having been named as registered agent to accept service of process for tho above stated
corporation at the place designated in this certificate, 1 am familtar with and accept the
appointment as reglistered agent and agree to act in this capacity
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1 submit this document and affirm that the facts stated herein are true. I am aware
the false information submitted in 2 docwgent to the Department of State constitutes

third degroe folony as p r in ».817.155, F.S.
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