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OFFICER / DIRECTOR RESIGNATION sl
o
1, OSVATLDO _RORCGESE » hereby resign as (J%IIR)ECTOR R
itle
of PASTA ARTESANAL _ Tye.  DOC. # P990000G15AR )
(Name of Corporation)
a corporation organized under the laws of the State of FLORIDA A
- and affirm that the corporati been notified in writing of the resignation. o
7. _ s : _

(Signature esigning oﬂfysﬁ
OSVALDC BORGE

—

Notary Public, Sate of Fiorida

My Gomm. expires Aug. 15, 1889
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