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FLORIDA DEPARTMENT OF STATE

Division of Corporations }: fﬂ
March 5, 2015 2
EDUARDO MOSCARELLA e
FREESELF INC Do
592 S. ANCHOR DRIVE 2%
DELTONA, FL 32725 S

af.
[}

SUBJECT: FREESELF INC
Ref. Number: N14000005247

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
not for profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 515A00004595

www.sunbiz.org
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March, 12, 2014
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Ms. f)’ﬂ o
Cheryl R. McNair e =
Regulatory Specialist [! L=
Florida Department of State ST
] . ::: N
Division of Corporation 7:9231;“ >
SUDJECT: FREESELF INC '
Ref. Number: N14000005247

Thanks for your information, attached to this letter | am sending you properly filled form to the
dissolution of FREESELF INC.

The check No. 2024 of JPMorgan Chase Bank for 35 dollars { send in the last occasion, | see

that it was charged March 5th day of the 20015, If must be sent another check for the
dissolution of the company please lst me know, and | will do immediately.
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COVER LETTER

Teen
e
. S S
TO: Amendment Section T - T
Division of Corporations BL o am e
- I e
B -_,r;__ :E A
SUBJECT: ﬁ“EL.g‘b 1 HO‘_ 2y = O
e S O
DOCUMENT NUMBER: M%QDQQQQ_M?’

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Tduardo  Mosegrella.

EREEQEIF 10
i
DEIONE |, F(oDA- 22325

For further information concerning this matter, please call

—_ .
—éﬁ!‘“’(“{f“ ) Lg()c)(:(_“Q“(ZIat(ﬁO?')
(Name of Contact Person)

{Area Code)

7359124

(Daytime Telephone Number)

Enclosed is a check for the following amount

{35 Filing Fee ([ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee.

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)
T &y
MAILING ADDRESS: STREET ADDRESS =
Amendment Section Amendment Section o T
Division of Corporations Division of Corporatlons o :'g
P.O. Box 6327 Clifton Building i -
Tallahassee, FL 32314

. - "
2661 Executive Center Clrcle = e
Tallahassee, FL. 323{)l~




ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departrhent of State:
FPEECELE 1 Me

SECOND: The document number of the corporation (if known): N / H O(’)(OOO 7214 :)-

THIRD: Adoption of Dissolution Ben
(COMPLETE SECTION I OR II) f:g'_’f' o
SOB R
SECTION 1 27D e
If the corporation has members entitled to vote: 5_{15 on e
P Py
E o= iR
EEH—IECK/COMPLETE ONE) AP =* -
The date of meeting of members at which the resolution to dissolve was adopted"' o
)
K=

o
5
<)
<
=
—
=3
p=4

’—?r"l
‘fﬁ £)§ (/A ;Z ;6 ) 15 The number of votes cast by the members was §
approval.

U{The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Florida Statutes.

SECTIONII
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resotution by the board of directors was

The number of directors in office was and the vote for resolution was for

and ____ _ against. (Must be M
FOURTH  Effectj fdlssolullon i f e: )
{no more than 90 days after dissolution file date)
Signature: {té 6 )

e chai n\U{ \)w/ a6 thisbodrd or other officer- if directors have not been
- Sel ted, by an incorporator- if in-the"Rafds of a receiver, trustee, or other court appointed fiduciary, by

" Zdvagly Yoxmelle

(Typed or prlplcd name of person signing)

PRES I DEAT

(Title of person signing})

'_")

Filing Fee: $35




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporarion named below for resolution of payment of unknown claims

against this corporation as provided in s. 617 1407, F.§.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: ?ZEE §£ / /; / % @

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution,

Description of information that must be included in a claim:

171> orpri i y JUstlved besaype.
/;W’ 207 oL@ om @@M//[/W/ (67
L 11e pz%mff el oF wa) ! guiive.,

Mailing address where claims can be seni: (Claims cannot be sent to the Division of Corporations)

5972.. q. #velior D
Detfona. L 20325

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 yvears afler the filing of this notice.

Eelvardn Hoseawella %/@M/ Wﬂ

Primted Name of the Person Filing V Signature of rh\e‘f’bff{p‘n F n’m

/

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




