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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: AR PO ROTICR INRSOLUTION

DOCUMENT NUMBER: P 9LEPXD \O™ T

The enclosed Articles of Dissolution and fee ure submutted for filing.

Please return all correspondence concerning this matter to the following:

Mo@ﬂ' \ : Qc_ﬂ‘"}e\{z{&
(Name of Contact Person)

GONV Saves haa  UONV év%

{(Firm/Company)

7ec Casuns Bl M2ac

(Addrcss)/

Kev Biscavne TL 2349

(City/State und Zip Code)

For further information concerning this matter, pease cull:

Moy :;T-‘G«mgm at (3G . A, 1221

(Name of Contact Person) {Arca Code) (Davtime Telephone Number)
LEnclosed s a check tor the following amount:

?tg}:i Filing Fee D) S43.75 Filing Fee & 1 $43.75 Filing Fee & [ $52.50 Filing Fee,

: ) Ceruticate of Status Ceruitied Copy Ceruificate of Status &
NLZeADY  PaD (Additional copy is Certitied Copy
F2Eame O enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 819

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

MARIA T GUTIERREZ
PO BOX 490559
KEY BISCAYNE, FL 33149

SUBJECT: WNV CORP.
Ref. Number: P92000010999

We have received your document for WNV CORP. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed tc make the correction(s) requested in our previous letter.

There is AN ADDITIONAL FILING FEE OF $10.00

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [}l Letter Number: 523A00023800

www.sunbiz.org

Thivrician At f  armnrvarinmne . POy BOY 27997 Mallalhacean T larede 309914



ARTICLES OF DISSOLUTION

Pursuant to scction 6071403, Florida Statutes, this Florida profit corporation submits the following arucles
of dissolution:

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

WNV e Dag \UN\/ CO‘ZP

The document number of the corporation (if known): pqzm \O T
The date dissolution was authorized: c1/30/2© 22

Etfective date of dissolution if applicable:

SECOND:

THIRD:

(no more than 90 days afier disselution file dute)
Note: [f the date inserted in this block does ot meet the applicable statuiory filing requirements, this date wil!
not be listed as the document’s effective date on the Departiment of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles ol incorporation.
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Signature: _
(B_vu[!ir

tsident or other efficer - if directors or officers have not been selected. by

an incorpdrator - i in the hands of a reeciver, trustee, or other court appointed fiduciary, by
thzt fiduciary)

wmaed T GUFIERBE2-

{Tvped or printed name of person stgning)

O Ne R

{Title of person signingy

Filing Fee; $35



