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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Proft)

ARTICLE T NAME: The name of the corporation is:

!)/L/ %e_raf/p/v Lo rid  yne.

ABXICLE L) PRINCIPAL QPFFICE;

The principal sireet sddress and malllng address is:
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ARTICLE I SHARES; The number of shares of stuck is: _._,_\_,9._0______
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Tha name and Florida street addrags (PO Box not acceprabln) of the registered € gent is:
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ARTICLE Y1 INQORPORm The name and address of the Incorpolator is:
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Required Signatures;

Having been named as registered agent to accept service of process for the sbove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appaointment ns registered agent and agree 10 act in this capa:ity

1 : _ b
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I submit this document and affixom that the facts siated hercin are true. 1 ,um aware that
. the false (nformation submiited in a document to the Department of Stat: constitutes &
third degree felony as provided for in 3,817,155, F.5.
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Florida Department of State

Attention: New Filings Section

To whom it may concem:

This is to advise that the owners of

\/L/ /P’lf\&;fag&‘( Woeld Tne _

of Document # ~ ¥ 17 0000 30| 3
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are the same owners of the attached articles. We have dissolv:d the company
and have no intention of reopening if.

Thank you for your help in this matter.

Thanks,
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