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. TRANSMITTALLETTER |

TO: Amendment Section
Division of Corporations

SUBJECT: _"\\g g:\m; o Q,g\ém‘g;é ﬁ\&,ﬁkmp\! E: O @Qb “

DOCUMENT NUMBER: Q0 38\% : L .

The enclosed Articles of Dissolution and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

\a..Q..# \x\‘!\.‘rm \13& oo Y _
’ ' (Namte of Person)

e % Lap ’: 17;.1 [ “

(Name of Firm/Company)

g __&.‘zw\'\ wp/}z} ko CQB()\J\_\Q_\? Q)(‘(\ﬁ

{Address)

WwMehtosee TLU O I33n% f ,
B ' (City/State/and Zip Code)

For further information concerning this matter, please call

Lo B Weneio _at(RS0 ) _Wpa- Wield

(Name of Persbn) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

0 %35 Filing Fee WﬁS.?S Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
. (Additional copy is Certified Copy
ANSIOWS enclosed) (Additional copy is
enclosed)
Amendmment Section ) ) Amendment Section
Division of Corporations ' Division of Corporations
P.0. Box 6327 : 409 E_ Gaines Street

Tallahassee, Florida 32314 Taliahassee, Florida 32399
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of

) :dissolutign: . N _ L R - . V. ) e -
FIRST: The name of the corporation as currently filed with Department of State:
SECOND:  The document number of the corporation (if knowny: 10 30 {
THIRD: - The file date of the articles of incorporation was: _3 £in/ N4 0
[~
FOURTH: (CHECK AT LEAST ONE BOX) Ao A
: T 2
i D, Gy
. . L I 4 (
None of the corporation’s shares have been issued. -*,;,__c; % ({\
- 7
Tty
{3 The corporation has not commenced business. U % o
G T
FIFTH: No debt of the corporation remains unpaid. ’?u& iy
_ X7 o
SIXTH: The net assets of the corporation remaining after winding up have been distributed ’cf);“

1o the shareholders, if shares were issued.
SEVENTH: Adoption of Disselution (CIHECK ONE)
Q/A majority of the incorporators authorized the dissolution.

O A majority of the directors autharized the dissolution.

Signed this SLg day of ?)'ihi‘ ¢ "N\\\ﬁr ., _&Q_Dﬁ_ .

Signature; U‘:{@fJ) (/(/ /

(By a director, grcsid’\::t‘ar atieér officer - if directors or officers have not been sefectad, by an incosporator ~
il in the hands of = deceiver, e, or other coust appointed fiduciary, by that fiduciary.)

“\ ;(‘B(\ﬁ Q.k "\.&} - Q,u’ﬁ\'u TR LYY

[Typed or printed name of person shening)

Qmsk Aah\'

{Title of person fignina}

Filing Fee: §35
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