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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2016

TAIMUR KHAN

7400 SW 50 TERRACE, STE 105
MIAMI, FL 33155

SUBJECT: SIDDIQ KHAN & ASSOCIATES, INC.
Ref. Number: 571905

The fee to file your document is $35.00.

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

Carol Mustain
Regulatory Specialist II Letter Number: 816A00007950

www.sunbiz.org

TMhixriovrinm bl Vamivmawnteinemsr DD OY BAOAAY 2997 Mallabh cmcomnmr Elercldsr 9091 4




S | ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

DA Mg & Associates \no

SECOND: The document number of the corporation (if known): SN\ S

THIRD: The date dissolution was authorized: \ Q\ '5\\ \&

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)
Note: if the date inserted in this block does not meet the applicable statutory 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)

,l)\/ Dissolution was approved by the shareholders. The number of votes cast for dis P;olutlon
was sufficient for approval. =
O Dissolution was approved by the sharcholders through voting groups. _ 1+, < ™ \
) :
The following statement must be separately provided for each voting group enm[eaf\) (v
to vote separately on the pian to dissolve: = W

a
e

——-

The number of votes cast for dissolution was sufficient for approval by D
. o

Touwvwwowuwe Xh e

{voting group)

L ——
Signature: \

(By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Toan o O oo

(Typed or printed name of petson signing)

Yoo,

(Title of person signing)



P 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 in s. 607.1407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; 5\0\6\‘\ Q})(\MK\ + D SSooode s \NC

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

Description of information that must be included in a claim:

Nowe, o erds \—\(\ ‘E‘:G’Q,‘(\.&r\c_:\) QNG e~ .

_‘&M\_\:E&S__CLSAQL_QMQ% \V\‘%m‘\:x oty

Puaroose. ot Clawess

Reoasor.  OF Shaes
Dode. of CS\aee~

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Swohao v BHSSooohes \ng.

O XLy \nC |

MO0 DY) DO Vervoce. Swudve. \05
Mivaeny | FLo 3395

A claim 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 notice,

T o oA Y o~ ‘&

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



