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Fiorida Depsrtment of State

Attegrion: New Filings Section
To whom it may concern:

S I3 to advise you that th owners of NgT70n TRabE &a@c/ﬁ
2, > < g Cofp of
P20 O 555’3 are the same gwness of‘tHe attached articies or”o Poc#

incérporation. We have dissolved
the company and have no inlens
you for your help in this marter. fon of reopening it Thenk

Vers Sincerely,
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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is;
) J{/F"—T( ONTR~AODE COwGutTIinG Corp

The principal street address and mailing address is:
&) Mwo (57 ST
SvrTE. 2] 2
A1) (CPDkECy r«’:’L?}D’(/

ARTICLE JIT  SHARES: The number of shares of stock is: /O a

INTTJAL REGISTERED AGE AND REET ADDRESS:

. .,

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

Féérﬁ/&i J5 M SS )
L LRI O /S ST\ #F2/2
i iF a7t LAES L 3307 Y

ARTICIEVI _ INCORPORATOR: The name and address of the Incorporator is:
F& (s J3meQ )
S PXT7T NW /5785 A2/,
VM e MR S Wl A 1R =
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

///‘/ -

/2 20/ D
/. Registered Agent /7 Dée

I submit this document and affirm that the faets stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.8,

/ﬁ» A 1/ 2017
Incarparator Date”
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