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ARTICLES OF DISSOLUTION

Pursuant to section §

07.1403, Florida Statutes, this Floy
of dissolution:

ida profit corporation submi:s the following arlicles

FIRST: The npme of the corporation as currenily filed with the Florida Department of State:

TFP ARCHITECTURAL INC

. . . P21000080406
SECOND: The document number of the corporation (if known):

[ -]
. . _ 12/3172022 % o2
THIRD: The date dissolution was authorized: SO 3
Sy
. .. . 12/31/2G22 el KY
Effective date of dissolution if applicable: o £ —
{ne more than 90 days alter d ssolutign file datede H
Note; [fthe date inserted in this block does not met the applicable statutory filing requirfpgents, this date m
not be ligted as the document’s cifective date on the Department of State's records, ruv':g‘ 5
- . . . . My o
FOURTH:  Dissoltion was approved by the sharcholders, in the manner required by tfua,@apte&and
the articles of incorporation. =

Lo/

(Py 1 direcior, mesident or other officer - ifdirectors er officers have not been selecizd, by
incerporator - if in the hands of receiver, tusice, or other coust appointed fiduciiny, by
:Tat fiduciary)

Signature: |~

RAUL PONS

{Typed or printed name of person signing)

ST

(Title of person signing)




