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Florida Department of State

Attention: New Filings Section
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To whom it may concern:

TR

This is to advise that the owners of

LS

worldudee  Printing b Design. Fng.
of Document# L1 10000 HoOo oS .

are the same owners of the attached articles of incorporation. -
We have dissolved the company and have no intention of reopening it.

Thank you for your help in this matter.

18000140593
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ADD Ein#H ' B2- 1428059
ARTICLEY NAME; The name of the corporation is:

U }Qr]juk)ldﬁ’ pr_'[n-}—lr‘;ﬂ %l DeSs '\;C}V\S; I NC
ARTICLE Il _PRINCIPAL QFFICE;

The principal street address and mailing address is:

_ 500 SW Iy e R
Opr 57 5

biamy B 23R8 &
ARTICLEIIL _ SHARES: The number of shares of stock is: O (:) rk‘-'--: ;_:
R

i g

CArpEn  Marig Tamagy o &)

ARTICLEY  INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

(Armen Mayia Tamaye

190 | SW _ {O__AVEe APT |45
M G F 25183
ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
(Qr men MAOYG TGN ©
1501 SWw) 171 AVE APT 1952
MG - HONBD

Hi800G140813
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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

LI 70 5(4'16

Registered Agent / " Date

I submit this document and affirm that the facts stated herein are ﬁue. 1am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony gs provided for in s.817.155, F.S.

G 1O =48
Incorporator | Date
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