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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 5, 2001

LUDMILA ISSAKOVITVH
429 ROVINO AVENUE
CORAL GABLES, FL 33156

| SUBJECT: SCORPIO MANAGEMENT, INC.

Ref. Number: P98000068687

We have received your document for SCORPIO MANAGEMENT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document should be signed by: (1) the chairman or any vice chairman of the
board of directors, president or any other officer. (2) if direciors have not been
selected, by an incorporator.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6869. :

Teresa Brown
Corporate Specialist Letter Number: 701A00060021

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FIRST: - The name of the corporation is;___S-0Rb10 MANAGEMENT, INC.

429 ROVINO AVENUE CORAL GARIES, FL 33156  _

il

SECOND: The filing date of the articies of incorporation was: i‘:ugﬁS-;- 6 : 1998__
THIRD:  (CHECK ONE)

&l None of the corporation's shares have been issued.

{1 The corporation has not corﬁmenced business.
FOURTH: No debt of the corporation remains unpaid.

FIETH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
QO A majority of the incorporators authorized the dissolution.

& A majority of the directors ’@hoﬁz'cd the dissolution.

Signed this _11 day of _october . 2001

Signature : e

(By the chairman or vice chairmag of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)

Lyoudmila Issakovitch
(Typed or printed name)

f e ma—

President/Director

~(Tite)



