< -
© 04-03-2025 10:
Division of Co

»

E%‘M? + 18506176380‘ ij

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000122892 3)))

BN AT

H2500012289234BC~

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: T '
Division of Corporations A
Fax Number : {850)617-6380 :1‘

From: SR :
Account Name  : COMPUTERSHARE :
Account Number : 116432003053 5
Phone : {561)694-8187
Fax Number : {561)214-8442 3

DISSOLUTION OR WITHDRAWAL
DEVCON MANAGEMENT CORP.
|Ccrtiﬁcaie of Status I 0 : =
e 2
HCcniiicd Copy I 0 B = -
[Page Count [ 02 = ’? -
Estimated Charge $35.00 J:) w !
| | 22
T 4 o—
e Y
'._-J w
————————— e ——— o m
Electronic Filing Menu Corporate Filing Menu Help
N



O 04-03-2685 45 Av 15612148442 - 18506176380 pg 2 of 2

?025 A‘Df?
. =3
ARTICLES OF DISSOLUTION: . .~ HIp; 35

Pursuant to section 607.1403. Florida Statutes. this Fiorida profit corporation subimits th'r:.".ﬁ)'!l()wing articles

of dissolution;

FIRST: The name of the corporation as currently filed with the Florda Department of State:

Devcon Management Corp.

SECONID:  The document number of the corporation (if known):__P05000110604

THIRD: The date dissolution was authorized: 08/09/2005

Effective date of dissolution if appiicable:

{no more than 90 days afler disschuion file date)
Note: [fthe date inserted in this block does not mect the applicable statutory fling requirements, this date will
not e listed as the document’s effective date on the Department of State’s records,

FOURTH:  Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation,

: /s! Caitlin Lazarus
Signature:

(By u director, president of other ofticer - if directors or officers have not been selected, by
an incorporator - ifin the hands of a receiver, thustze, o1 other court appointed fiduciary, by
that ficuciany)

Caitlin Lazarus

{T'vped or printed name of person signing}

Attorney-in-Fact

(Title of person signing)
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