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F C h Robert C Furr, Esq
% u r r O en Mar¢ P. Barmat, Esg.
Alan R. Crane, Esq.
ATTORNEYS AT LAW Jonathan T. Crane, Esg,
Alvin S. Goldsiein, Esq.
Jasen S Rigoli. Esg.
Charles |. Cohen - Retired

Februarv 13. 2023

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, IF1 32314

Re: Allen’s Custom Framing, Inc. — Dissolution of Corporation

To Whom it May Concern:

Please find the enclosed documents for the dissolution of Allen’s Custom Framing. Inc. [f there
are any issues. please feel free o contact me.

Kind Regards.

Jonathan T. Crane. Lsq.
Furr and Cohen. P.A.

(361)417-1564
jcranet@lurrcohen.com

2255 Glades Road - Suite 4194 - Boca Raton, FL 33431 - Phone 561 395-0500 - Fax 561 338-7532
www.FurrCohen.com



COVER LETTER

TO: Amendment Section
Dwvision of Corporations

SURBIECT:  Articles of Dissoluton: Allen's Custom Framing, Inc.

DOCUMENT NUMBER: 197000040339

The enclosed Articles of Dissolution and fee are submitted for filing.

Please retum all correspondence concerning this matier (o the following:

Robert C. Furr, Esg.

(Namce of Contact Person}

IFurr and Cohen. 7. A,

{(Firm/Company}

2255 Glades Road, Suite 419A
{Address)

Boca Raton, FLL 33431
(City/State and Zip Code)

For further information coucerning this matter, please call:

Robert C. Furr, Esq. at { 361) 395-0500

{Naine of Contact Person) (Area Code} (Daytime Telephone Number)
Inclosed 18 a cheek for the following amount:

N $35 Filing Fee 0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee.

Certificaie of Status Certificd Copy Certificate of Status &
{Additional copy is Certitied Copy
cnclosed) {Additonal copy is
enclosed)
Mailing Address: Street Address:
Amendmient Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



_J LY
. L,r (uj?\ T
g { '{,?,2_‘ & o s “‘—:\
r_:}" ’::'- / \O
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Pursuant w scction 607, 1403, Florida Stawtes, this Florida profit comporaiion submits the folluwiﬂgi’iuii_cl(:%"
of dissolution:

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

Allen’s Custom Framing, Inc.

SECOND: The document number of the corporation (i known): P97000040339

THIRD: The date dissolution was authorized: Sanua.’t«) 3l A1y

Effccuve date of dissolution i applicable: {L\o(ua(v\ 12 . A0

tno mare thin 40 days alter dissoluuon tile date)
Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s etfective 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.

Signature:

(By u director, §ifesident or other ofticer « it directors or ofticers have nint been selected. by
art incarporator - if in the hands of a receiver. trustee. ot other court appainted fiductary, by
that fiducizry)

Kevin M, Allen

{Typed o printed name of persen signing)

President

{"litle of person signing)

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided ins. 607.1407, F.S.

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

Name of Corporation: AHC:’}'% Cush,m F(o\.m.'n:}‘ Inc.

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

fb\omm\uj 1y 20272

(dute liled with the Depol date speeified i the Articles o PDissotwiion)

Deseription of information that must be included in a claim:

AN Alaimy puet be Gubmitted in Wra'f.'nj fo Haw ﬂorlpura%‘m +Lro»¢5h te

'\c:};l Counsed , Fure and Co‘dm, QA The foilown\c} aloemation susi_be ndluded:

D the qame address iblf-{—‘lﬂcm Numbes, and eamal address of Hie laimant (and Contad ',C’Nivn),

D the dota fmaunt of the daim, and 3) doy and a2 glocu meatubin QMFF:«?U the Llatm,

'lm\wl‘-ﬂ:.).lnm et Lot to, emzed ‘avoltes  andlfoc b'.l|-'wJ SHate sments Lopie of COngrmJ’s/féjﬂ-‘Hs,
€.

Muiling address where written claims can be sent: (Claims cannot be sent to the Division of Corparations)

fuc pnd Coben 08, 1SS Glode, Rond ouite Hi98, Bowa Ruon, FL 3343

A claim against the above named corporation will be barred unless a procecding to entorec the claim is commenced
within 4 years after the filing of this notice.

Kc,u‘.n {\\I\(A’\ M

Printed Name ot the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, 11 filed separately $35.00



