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Secratary of State
DIVISION OF CORPORATIONS
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o Mailing Address
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SAN MATEO FL 321678765
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3. Date Incorporated or Qualified

01/12/1996

8a. Date of Last Report
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9. Name and Address of Current Registered Agent
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it they State of Flonda Such change was authorized by the corporalion’s board of directars. | hareby accept the appointment as registered
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