TRANSMITTAL LETTER

Department of Stata.
Division of Corporations
'FI," J?'haox 63r2-1 32314 :
alehassee, L0125
LEEE R NI N C Ny )]

SUBJECT: Qﬂuaaz A‘n‘tﬂogowaﬂc ’ Ac. .

(Proposed corporate name » mustinclude suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles,




20
The undersigned incorporator(s], for the purpose of forming a corporation dhder the
Fiorida Business Corporation Act, hereby adoptis) the follo wing Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

Vuvoeolhy [ATEANATIONSL Ac .

ARTICLE Nl  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;

/527 Gaceon Deive
NAavees FFo 33940

ARTICLEIN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one timae is:

$o,c00

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
w’&&uﬂn Jo é‘/ﬂl&#f’
/52,7 GA(&EG:U D(.fvt
”ﬂﬂ‘é & ~e 3 k2 fyc
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The name(s) and street address(es) of the incorporatoris) to these Articles of Incorpora-
tion is{are):

a.J. UWarows /?M!m- /qrrué;(
/S3? Gacron a‘-lvl &3/ ©Oco Manco Lane

Nares Ao 332¢o Maaco A’mao , e 2183

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

NI —
J0o4 WMQAV

Signaturg

olgnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
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1. The name of the corporation is: S:/NOLOC) Y A?’-—ﬂ- AR TTON GL

2. The name and address of the registered agent and office is:

mowe ~ Q/ é/t?/é#':—

{Name)

/527 6:4&1_.6:04«.1 Q&!d&.
(P.O. Box not ~cceptahle)

Nopvres £ 33540

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated cormoration 3t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity, | turther agree
to comply with the provisions of ail statutes relating to the proper and complete perfor-
mance o my duties, and | am familiar with and accep: the obligations of my position
as registered agent.

\ o < 3/féf—

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Stawtes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is:

:)ul‘JC‘\_CJGH{ l\.‘ \‘r{?;\}r\-\u;\)f\t_ l)\_)c_

SECOND: The articles of incorporation were filed on: 3 / \4 / qs

THIRD:  (CHECK ONE)

;—: - O

@" None of the corporation's shares have been issued. e, N

S =

P e
. . - 9.
O The corporation has not commenced business. S =
: , : M e
FOURTH: No debt of the corporation remains unpaid. o= O

v =

oS =

FIFTH: The net assets of the corporation remaining after winding up have been dlst@pted’\i

to the shareholders, if shares were issued. >
SIXTH:  Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution
QA majority of the directors authorized the dissolution
w 1,
Signed this /- (> — day of v/ , 19 9L .
o r’%/
Signature
M or we/ hairman of the board, president, or other officer - if there are no officers or
tor.)”
w .J . l\/\:)rL\ 2R
({Typed or printed name)

' NoRPormT ol
(Title)




