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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬁib , /'\:»/ T~

(PRG)P()Q!-[) L()RPOR\IFV\A\II- ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for

DXs7000 Os875 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @b/ J ”‘j/v{f

Name (Printed opfvped)

15 bp o) [ap CS

Address

Jw ;A 33,77

City, State & Zip

305 /0 K027

Daytime Telephone number

_deJ:/ﬁﬂ.s./w'echtj 07:»79,/. ¢

E=-mail address: glo be used for Tuture annual report notitication)

NOTE: Please provide the original and one copy of the articles.



Att FLORIDA DEPARTMENT OF STATE

Attention: NEW FILINGS SECTION

To whom it may concern

This is to advise you that the owners of /é)é >/ -Qj ‘s (}M%:/fra/ J/\[ Q_/ y

of Doc # £ P37 2 4.5 are the same owners of attached
articles of incorporation. We have dissolved the company and have no intention of reopening it.

Thanks for you help in this matter.

Sincerely




O Tax T 45617

- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLET _ NAME 2;.,,4_/"6 J}%G%‘{r‘_/. .T/\-(Q

The naine of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
‘rincipal street address Mailing address. it different 1s:
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ARTICLE Il _PURPUSE f g o/
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The purpose for which the corporation 1s organized is:
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ARTICLE [V SHARES .;.:};&:'5‘ proad NY
The number of shares of stack is: /d ¢ D :_LIH{ 2
—l B,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS A
Name and 'l‘illc:/ﬁj_}n - / -’ﬁg//_e A N:QL@M/ Q/J--yj -/ -
Address y éﬂ @jﬂéf 0 Z © Address:

Name and Title:

Name and Title:

Address:

Address

Nime and Title:

Namwe and Tile:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: /&X)_L‘i#/“z@_ Ve

Address: /J// i g’LD /3:;/ G_/
Meroc 2L 37177

ARTICLE VT INCORPORATOR

13 o -

/
Mg 2432177

ARTICLE VT EFFECTIVE DATE: / D_/
Effective date. it other than the date of fling: _ / /I ’ /s ’7 AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Address:

The name and address of the Incorpormor is: /14/
Nanw: / 25 Je -
£/ 40 ,Q—(D

Note: [f the date inserted inthis block does not mieet the applicable staiutory filing requirements, this date will not be histed axs
the document’s eftective date on the Department of Stale’s records.

Having been named as registered agent to aceepr service of process for the ahove stated corporation at the place designated in
this certificate, I am familiar with ayfl avcept the appointment as registered agent and agree to act in this capaciry

I-icqui ed Signature/Registered Agent [Yale

I submit this decument and affirm that the facts stated herein are true. § am aware that the false information submitted tn a

document to the Dvpuﬂmc(u ", Smm\rmmimmv a third degree felony ay provided fur in s.817.155, F.5.

/ /I/D—ﬂ 7)

Aate /

Required Sigrefture/Incorporator



