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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

oot Flwion gj@aﬁeﬁm& e .

ofDocument#/? Vo Q@OD ZJ SMS < i

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,

| Welbw S Sackson
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LAZARUS CORPORATE PAGE B3/84

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME; The name of the corporation is:

Sovikl, ﬂom&m%&mé‘ , L NC
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The principal street address and mailing address is
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ARTICLEINI = SHARES; The number of shares of stock is: [ O O rC:D:':_ ‘:3_
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ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Wilbw M. Jadecon e
OV Puyo S
bollyuwid , £ 33020
ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:

Woilbeyr M Tackeg e .

1204 . ™M A0 STREET
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LAZARUS CORPORATE PAGE 84/84

Bequired Stgngtures:

Having been narned as registered agent to acce
corporation at the place des

pt servi
ignated in this certificate,
appointment as registered agent and agree

ce of process for the above stated

T am familiar with and accept the
to act im this capacity
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I submit this docu.meﬁt and affirm that the facts stated herein are true. I am aware that
the false information submitte

third degree felony as provide

d in a document to the Department of State constitutes a
4 for in 5.817.155, F.S.
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