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May 1, 2017

FLORIDA DEPARTMENT QF STATE

DEVANE'S, INC. Duvision of Corporations

315 AGNES STREET
CRLANDO, FL 32B01US

SUBJECT: DEVANE'S, INC.
REF: 244842

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complate document, including the electronic filing cover sheet.

The date of adopticon/authorization of this documant must be a date on or
Prior to submitting the doocument to this office, and thie date must be
spaaifinally stated in the document. If you wish to have a future
effective data, you must include the date of adeption/msuthorization and
the effactive date. Thae date of adoptionfauthorization is the date the
documant was approved.

If you have any quastions concarning the filing of your document, please
call (850) 245-6050. .

Irene Albritton FAX Aud. f#: H17000116812
Regulatory S8pecialist IT Lettar Nunber: S$17A00008424

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF DISSOLUTION
of
DEVANE'S, INC. o |
=
=2 =
Pursuant to Section 607.1403, Florida Statutes, DeVane’s, Inc., a: 'Flbﬂda&rporatﬂ'l
(the “Corporation’), submits the following Articles of Dissolution: ? s e "": el
e — i
ARTICLE Tl e
Tin P i
The name of the corporation is DeVane’s, Inc. The docmnontmnunﬂr for-the
Corporation is 244842, o
iy o
) ArTiCLE H
The voluntary dissolution of the Corporation is authorized as of S LW& us , 2017.
ARTICLE 11

The dissolution of the Corporation was approved by the shareholders of the Cotporation
holding 2 majority of the issued and outstanding stock of the Corporation entitled to vote,

ARTICLE TV

These Articles of Dissolution shall become effective on U L 2017,
except that if these Asticles are not filed by the Department of State of the State of Florida on or
before such date, corporate dissolution shall become effective upon filing by the Department of
State, and the Corporation shall be dissolved as of such date.

ARTICLEV

Pursuant to Section 607.1407, Florida Statutes, a Notice of Dissolution of the
Corperation is attached as EXHIBIT A.

h
Signed this 14 " day of_ArPRAL ,2017.

/4&274/ za{ wl @,, &m

Joe Michael DeVane, President

708982 .
H17000116812
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EXHIBIT A

NOTICE OF DISSOLUTION
OF
DEVANE’S, INC.

This Notice of Dissolution is submitted by DeVane’s, Inc.,, a Florida corporation (the
“Corporation™), for resolution of payment of unknown claims against the Corporation as
provided in Sectiop 607.1407, Florida Statutes.

ARTICLE ]

N

The pame of the Corporation is DeVane’s, Inc.

ArTicLE T
The effective date of the voluntary dissolution, as specified in the Articles of Dissolution
filed with the Florida Department of State, is June 4 . 2017,
.ARTICLE m

Claims against the Corporation should be submitted to the address listed below. The
following information must be included in each claim:

1, The pame, address and telephone number of the claimant, and the name, address
and telephone number of the claimant’s attorney, if any. If the claimant is not represented by an
attomey, the preferred method by which the claimant may be contacted.

2. A description of the claim, including & summary of the facts giving rige thereto
and the claimant’s reason to believe the Corporation is liable therefor.

3. The harm suffered by claimant.
ARTICLE IV
Claims should be mailed to the Corporation at the following address:
— f)-eVane's, Inc. S

315 Agnes Street
Orlando, Florida 32801

ARTICLE ¥

Claims against the Corporation will be barred unless a proceeding to enforce the claim is
commenced within four (4) years after the filing of this Notice of Dissolution.

Jde Michael DeVane, President

708982 N
H17000116812



