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ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida protil corporation submits the Jotlowing articles
nt dissolution:

FIRST: The name ol the corporation as cwrrently tiled with the Florida Department of State:
NENEZIAN AND ASSOCIATES INSURANCE AGENTCY, INC.
e - . : . 330959
SECONT: The documeni number of the corporation (i known):
. . . , . 6/30:.2023
FHIRE): The date dissolution was authorized:
Eftective date ol dissolution 1t applicable:;
{ne more than 9% Javs afier disselution file date)
Note: If the date inseried in this block dnes not meet the applicable statutory filing requirements. this date will
not be histed as the document’s eifective date on the Department of State’s records.
FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapler and
the articics of carporation.
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Sigﬂﬂlurc: !5/ Oscar Sakaly 1

(By a director. president or other olficer - 1f directors or officers have not been selected. by

an pcorporator - 1 in the hends of 4 recerver, tustee, o7 other court appointed Tiduciary, by
that fiductuy)

Oscar Seikaly

{Typed o printed nime of person simng)

Manager ol the Sole Shareholder

[Title of person signing)
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