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SECRETARY OF STATFE .
Pursuant to section 607.1403, Flarida Statutes, this Florida profit corparation submBé tHe &b G i arficleR |5 A
of dissolution:

ARTICLES OF DISSOLUTION

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

Seitlin Benefils Corporation
SECOND:  The document aumber of the corporation (if known):_443503

THIRD: The date dissolution was authorized: November 30, 2015

Effective date of dissolution if applicabie;

{n@ mare than 90 days after discolation Ve d2iv)
Note: 17 the date inserted in this blogk does not meet the applicable statwiory filing requirements, this date will
not be listed as the document™s effective date on the Department of State's records,

FOURTH:  Adoption of Dissolution {CHECK ONE)

B Dissolution was approved by the shareholders. The number of votes cast for dissolution !
was sufficient for approval.

O Dissoclution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group eniitled \
1o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by ‘

(voting group)

Signature: M

By a direcior, president or other afTicer - if directors or officers have not been solecled, by
an incorporaior - If in the hands ol o receiver, irusice, or ofher count sppointed fiduciary, by
thay fiducisry)

Shannon Affonso
{Typed or priniod name of person signing)

President
(Title of person signing)

U 150062933 3



v N |

12/11/2815 " 16:26 9545232872 BS_FTL. PAGE ©3/83

50002933706 3

Filing Fee: $35
Notice of Corporate Dissolution

This notice is submitted by the dissolved corporatien named below for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S.

This "Novlee af Corporare Dissolutlon® is optiona! and is not required when filing a voluntary dissolution.

Name of Corporation:__Seitiin Benelits Corporation

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Artcles of Dissotution.

Description of information that must be included in a claim:

Name and addrass of claimant, amount of claim and transaction/action giving rise to claim.

Mailing address where claims can be sent: (Claims capnot be sent to the Division of Cu@miiom)

1000 Corporate Drive, Suite 400, Fort Lauderdale, FL 33334

A clatm against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this potice,

Shannon Alfanso, President W
Filing '%ﬁ }

Printed Nome of the Person Fifing ' Signature 6f the Person

Fee: No chorge if included with Artieles of Dissolntion, If filed separatcty $35.00

HIS000298 23703



