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LAZARUS CORPORATE

12/18/2819 16:29 3852281448

Florida Department of State

t
i

Attention: New Filings Section |

To whom it may concern:

This is to advise that the owners of :
i

Yelsc. D, 60ﬂm./€2i PA_

of Document # pQBOOOO 432@ .“j

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,

0@/&. b é)OOZQ/cZ

ey

™~

(o1

o

=
. AL [
A i
b —
S ==
2 S|
[V
RASE
o XM
- LD ——
i Y NS
™z £

@



12/19/2619 16:28 38522081448 LaZaRUS CORPORATE

PAGE B3/84

ARTICLES OF INCORPORATION
In compliance witk Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the corporation is:
DG}§4 . Gonzelez A .

ARTICLEIL PRINCIPAL OFFICE:

The principal street address and mailing address is:

43553 ',_.A[“"?ﬁ'i? V.

éﬂ}og

Sukpside  [Fl 3315%

ARTICILEIIT  SHARES: The number of shares of stock is: /0 0

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICER §;
De/sd D GovzikZ /;
. ré
ARTIL V IN LRE ND REE IDRESS:

The name and Florida street address (PO Box not aceeptable) of the registe 'ed agent is:

2rfed P Gowzelez
/930 M. [Bhyshone Prive
#5099 Ayami A 3318/

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Prlsa_ D Gowzale®
D555 fordijr3 flue  ft 208
S UAFsi £ 3275%
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Regi gent v Dite

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information Submitted in a decument to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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