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TRANSMITTAL LUFTER
%

TO: Amendment Section
v Division of Curporations

SUBJECT: S {E A//"@TG‘%_SE_ rg&.dﬂ_a.\/& La

DOCUMENT NUMBER: ; Ole 0000 bl 40
The enclosed Articles of Dissolution and {oe are submitted tor filing,

Please return all correspondence concerning this mafier to the [ollowing:

Marisela G. MalcOn

(Name of Person)

/‘-«/4’” S ?e’,oressmmm_ _%FV‘M-ES; .

{Name of Firm/Company?)
/000t () Dkesavodes aﬁ
(Address)

”"[’4 cEAH Q‘»@em’ FL B30/
(City/State/and Zip Code)

For further information concerning this matter, please call:

Marisela G. Maicén
a( S5 ) S3L- 73p0

{Arca Code & Daytime Telephone Numiber)

{Name of Person)
Enclosed s a check lor the fullowing antount:

@ﬁﬁ Filing Fee 00 $43.75 Filing Fee & 13 $43.75 Filing Fee & T $52.50 Filing Fee,

Certificute of Status Certified Copy Cestiftcale of Status &
{Additional copy iy Certified Copy
enclosed) (Additional copy is
enclosed)

MAJLING ADDRESYS:

Amendment Section

Amendment Section
Lrivision of Corpurations Division of Corporations
PO, Box 6327 409 H. Uaines Streel

Tallalassee, Florida 32314 Uatluliagsee, Floridy 32199



o ARTICLES OF DISSOLUTION

-+

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Fiorida Departinent of State:

S & R MORTGAGE SOLUTIONS, INC,

SECOND:  The document number of the corporation (if known):__P06000066406

THIRD: The date dissolution was authiorized: __ AUGUST 22nd, 2006

Effective date of dissolution if applicable: AU

{no more than 90 days after dissolution file date}
FQURTIL Adoption of Disselution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient {or approval.

[} Dissolution was approved by of the sharehaolders through voting groups.

The following staterment must be separately provided for each voting group entitled
to vote separately on the pian to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{valing group)

Signature:

(By a direc! xymvnt or other officer - if directors or officers have not been sclected, by
an incorporatae™ if in the hands of a receiver, trusiee, or other court appointed fiduciary, by
that fiduciary}

SILVIA C. CARDOSO -PRESIDENT

“{Typed or printed name of person Signing)

PRESIDENT
T (Title of person signing)




