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* Floridz Department of State

Attention: New Filings Section

To whom it may concern:

 H17000302208

This is to advise you that the owners cFUHTE CQoffyes CRACE TAlC of Doc #

/22000 1G2.39

ineorporetion. We have dissolved the company and

you for your help in this matter.

pB/28 F9vd

SRvZY

are¢ the same owners of the awtached articles of
nave no inteniicn of reopening it. Thenk

Vers Sincerely.
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ARTICLES OF INCORPORATION

In dompliance wiin Chepter 657 (Profir)

ﬁ-)( D 31-3933 Yo

NAME; The name of the corparation is:

WHiTE Oolrrace Cearrs Inva.

ARTICLEII PRINCIPAL QFFICE;

The principh! steet address and mailing address is;
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Miami Fraq 35149
mmgﬁenumbcrafsharesofsruck is: /OO

ARTICLE I'v INITIAL DIRECTORS AND/OQR OFFICERS;
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TI V. IN RE NT STRE DRESS: v

The name ard Florida street address (PO Box no! acceptable) of the registered agent is:
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TICLE ¥ N (8] E : The name and address of the Incorporator is:
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Requlred Signatures; |

Having been Named ag iste
) registere en
Corporation at the place d esigna‘tjcl:ig tto accept service of process for the ahg
in thisg b ve stated

appointment a5 registered agen
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