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‘ : PAGE 82/94
88/1@/2821 17:27 3052281448 LAZARIIS CORPORATE :

Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

TATum Mix Repare The
of Document # P[ 7 OOOO = ?67@/

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,

JX onArDe T AT
- it BN




B8/1@/2821 17:27 3852201448 LAZARUS CORPGORATE

ARTICLES OF INCORPORATION

0 compliance with Chapter 607 (Profit}

ARTICLEX NAME: The name of the corporation is:

Toaluwa Miy RQQ\J\YTV\Q

ARTICLE [ PRINCIPAL OFFICE:

The printip %treet address and m uimg address is:

2N20 DN VO ks

L_S.&i_%_mgl <L '};5\%%

ARTICLEI __ SHARES: The number of shares of stock is: _ } & (D

Leonardo _Jatum f

The name and Florida street address (PO Box aot acceptable) of the registered agert is:

Leonarda  Tatym
205250 S Ko AVR
Cutler Py L 23\8A°

ARTICLEVI  INCORPQRATOR: The name arid address of the incorporator is:

Leonactadoc T ohrumm
20230 Su \O\a, L

Cot\er oy FC ~ 2B\64
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@8/16/2821 17:27 38522081448 LAaZARIS CORPORATE PAGE 84/04

Required Signatures;
Having been named as registofes agent to accept service of process for the above stated
corporation at the place desigfgted in this certificate, I am familiar with and accept the

appointment as

iﬁl Stered agent and agree to act in this capacity

>d Agent "~ Dme

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information supmitted in a document to the Department of Stite constitutes a
third degree felony as ed for in 6.817.155, F.8.

Incorpomor Data



