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Atutention: New Filings Section | v
To whom it may concern:
: . ' ‘ anc
This is to advisc you that the owners of t—_o}?LDi. Qﬂd LOSGinS  of Doc:‘,I
,‘PJSQOCI)C)S 24N 5 are the ¥¥me owners of the antached articies of A
incorporation. We have dissolved the company and heve no intention of reopening it. Thank
you for your help in this matter.
Very Sincerely.
Thomat (eon Loy
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Protit)
!

ARTICLE 1 - NAME: The name of the corporationiis:.

Loceins nan Lossins. Ivc

The principal street address and mailing address is:

2ld4 Coplerpus ?/(zwz
Holly woon N2 BRCP . s

ARTICLE ITIL____SHARES: The oumber of shaxes of stockis: ___ /OO
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'The name d Florida street addpess (PO Box not acceptable) of'the regxstered agant is:
YHO /A8 (Zon  LOESMS |
a4  Colviasds L hrig. e
o lyweph T 23p2)

ARTICLE VI TNCORPORATOR: The name and address of the Incorporatot is:
“Fp HADS L EDN  LO &8 AJS

214 Colvnsus 731/(«;“/ .
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Having been named as registered agent to accept service of process for theabove:stated,
.corporation at the place designated.inihis cextificate, Lanpfandiiar withandiaccept the:

appointment as vegisternd agent aridiagree to ackin il dapdcity:

Regivtered Agent ' ' Bt

Isubmit this documment and affirm that the facts stated-hersin are true. Jam&wnrpt}mt

thre false information submitted ua document to the Departaient of Stateco
third degrée felony as provided for i 5:847165, Fi& : €
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