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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cor povate Dis<oluhon

DOCUMENT NUMBER: 593562

The enclosed Articles of Dissolution and tec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mavk edton

(Name of Contact Person)

The [ oeddon Lad Cirm

{Firm/Company)

(020 S Fevdornv Alvd.

(Address)

Crestview , FL 3253(

(Citv/State and Zip Codce)

For further information concerning this matter. please call:

Anup Wedton Gadher ar( 8SO ~-6BL -2120

(Name & Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed is a check for the tollowing amount:

I'ﬂ/SfJS Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & [0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
gnclosed) (Additional copy is
enciosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Stawutes. this Florida protit corporation submits the tollowing articles
of dissolution:

FIRST:

SECOND:

THIRID:

FOURTH:

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

Oasafs Tive, £ Sevvice, Cender, Tnc.

The document number of the corporation (it known): 59386/

The date dissolution was authorized: //f(ﬂ’/l"f

Etfective date of dissolution if applicable: //f/zh(

{no more than 90 days atter dissolution ke date)
Note: 1 the date inserted in this black 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,

Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.

{Bva direclor. president or other eificer -
an incorporatar - if in the hands of' a receiver.
that fiducian)

HIMEWI%’ Do - Scineid

{Typed or prmlu] name nt%urmn signing}

Oresiclont [ Ownexr

cper N [A N
{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 15 submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s, 6071407, F.S.

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

Name ot Corporation: L()wtél]/’S “ﬁft’/ + Sevvicw C@W'!'G‘/, Iwe.

The above named corporation is the subject ot dissolution and the effective date of a dissolution is:

January (6, 2024

(dite filed with the IQpL il date if‘fcciﬁcd inn the Articles of Dissolution)

Description of information that must be included in a claim:

L The gurount of HMre cdaimn

rd

2. The carcumStanceS awol Support of cdaim MO(ML{{A? &(a_:(‘t:’/g)1
o£ Ovvu; events |eading o Afhe claim, - _,
2 The nants of Yiw p&oko[_ﬁ. (nvolved

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

AHn = Mark Wedfon
Wetldpn Law Firnn

1020 S. Ferdon Blvd.
Carestview , Fi. 32536

A claim against the above named corporation will be barred unless a proceeding to enforee the ¢laim is commenced
within 4 years after the tiling of this notice.

Kimberlue D - Schesd

PrintedName of tHPerson Filing




