-

{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexkur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Peoiemact

RN

000306983280

RENEIN

EFNLS .~:0€$:%’?wﬂw
8E :2iHd 92 230 Ll

VOI¥0 14
1Y

. . 1T
L RN

o L2 3
30v8




COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFINA

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

6/570.00 U 578.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Daytime Telephone number
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E-mail address: {10 be used for future annual report nonfication)

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



DD D-"Tay TP~ 49-5153/3 1

ARTICLES OF IN

In compliance with

CORPORATI ON
Chapter 607 ( Profit)

M The name of the corporation is:
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The name and Florida Street address (PO Box not acceptable} of the registered agent is: F}C -

S S~

£, L lrEda o Y S

o T =E

22D A) 19072 Gy . S g

—\__\_*___“_ﬁ—-——._.__________

PEM/B"LQJLG' pﬂ(){i

L 33028 __
IN

address of the Incorporator is:
L€t Dpisscio WLESTMEDT Com>
22v0 v oy TEH E

: e~
LEMBOKE Prwes £ 23028
Kq—-—__________

: The name ap?

NERIE



r the above stated
; lar with and accept the
dppointment as registered agent

and 0 act in this capacity
Mecrone, /Z&M ;z i2) 22/, 7

Registered Agent

Date

I submit this d
the false info

ocument and affirm that the facts stated herein are true.
third degree

rmation submitted in a document to the Department of §

I am aware that
felony as provided for in s.817.

tate constitutes a
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Att FLORIDA DEPARTMENT OF STATE

Attention: NEW FILINGS SECTION

To whom it may concern

This is to advise you that the owners of >\ J e c[—. ))c,, /..oss ‘ J};VU.; AW C/ (J\;

of Doc # ﬂ (S0 0d D 9 2240 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
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