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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

HGQM@NO& szea cS Co@é

of Document # Pl 1000 0O 3Y Y2y

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

Thank you for your help in this matter.

Thanks,

@M[@S {0 odé N2z
| N E/W%‘%
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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

&RHM@ The name of the corporation is:

Hfrmagas .‘Qargo/eg C'Or"g.

The principal straet address ang mailing address jg-

295 nw 82 7%,
TH an,” f/33/5—b

———

——

Mﬂ&lug&& The number of shares of stock is:__ OO .

c

—— Carlss . fare dos Gon ZQZE:Z CP)

ARTICLE v] ‘ R: The name and address of the Incorporator is:
Car/ts . ?g e o/p.y éﬂon 2 /p 2
295 nw 92 [Crr

Miom, F/ 33/50
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Registered Agent Date
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