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Florida Department of State, Sandra B, Moﬁhﬁl;n,

Secretary of Sﬁte

OFFICER / DIRECTOR RESIGNATION

é,{ﬂ DY 0 2740

» hereby resign as Sz cecz Ry

(Tite)

Orrvares Moy

7 (Name of Corporation) 7 77 DOL02 5273

a corporation organized under the laws of the State of <2210

and affirm that the corporation has been notified in writing of the resignation.
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