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Attention: New Filings Section . =
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To whom it may concem: AP
B

This is to advise that the owners of o

£ A Z9208 5)({@@533 @975}‘

of Document # plCiOOQO 33750

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.
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ARTICLES OF IN CORPORATION
In compliance with Chapter 6o7 (Profit)

| . ARTICLEI _ NAMBE: The name of the corporetion is;
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I
ARTICLEII_PRINCIPAL OFFICE:
The principal atreet address and muailing address is:
f?f—?.ﬁ_“@/.ﬁh&ps Gl Api 8

No. 2807 2 i

* T

MWress, o 30093 - yyzy

00O

ARTICIE N1 _ SHARES: The number of shares of stock is:
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ICLE V REGIS ENT STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is;

_Abracka Ualdes.
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ARTICLE V] INCORPORATOR: The name and address of the Incorpo:ater is:
Lazaxd Torriente
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Required Signatures:
process for the above stated

pt service of
with and accept the

Having been named as registered agent to acce
corporation at the place designhited in certificate, I am familiar
tered t and agree to act in this capacity
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1 submit this document and affirm that the
the false information submitted in docun
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facts stated herein are true. I am aware that
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