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* Floride Department of State

Attention: New Filings Section
To whom it may concern:

This is to advise you that the owners of LI BADPGS Eloalel + f Doc #

> 3 - D, of Doc #
‘ P (VeYolslele) Q7 FS  are the samz owners of thejanithed artic]e;gf
incorporation. We have dissolved the company and have no iniention of reopening it Thank
you for your help in this matter.

Very Sincerely,

éhca@,( TOCe¢
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ARTICLES OF INCORPORATION H17000320004
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Havingbeen named as registered agent to acvept service of process for the above stated
wmommatthephwdeﬁmawdmmmmdm z DCe ﬂta

appoin%ent'as 2gistered agentand agree to act-in this-capacity
\{ 'W&wﬁ .

1 submit this document and affirm that the facts stated herein are troe, I am aware that
the false information submitted in a documentto the Department of State constitintgs.a
third degree felony as provided for in 5.817.155, F.S,
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