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 COVER LETTER

* .TO: Amendment Section
Division of Corporations

' SUBJECT: D\%‘SQ\\)‘*'\@I\) ':{'QiF‘w:

DOCUMENT NUMBER: G O ‘ q 59‘—

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

Please return all correspondence ¢ concemmg thls matter to the followmg

TJose.PH M onepe MOTT_

(Name of Contact Person)

Fsetr £ Mop Bnéj‘»\“o Jﬁvs(;/exwofr AGescy TAC.,
Doovmendnent Secon s (Fii Company) -
4500 g%%aﬁ\f'%bg% | oo do £
Address :
West PaM BescH FL 33%15
(Clty/State and Zip Code)
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For further information concermng this’ métter please call:

e o risdadution T 1ES dre wlgiL d "') fitis ‘Q’% 3 75-@ 6 @)
JOSEPH mmame*m““ 56 5968-0 853 (W)

(Name of Contact Person) (Arca Codc & Daytime Telephone Number)
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Enclosed is a check for the followmg amount Y m. it ‘;" Lo ','_ e e -
Tk (\'amc nl (nn S

tl‘? l’uson)‘ st ’ PR
[C]1$35 Filing Fee []$43.75 Fllmg Feb b $43. 75, Fllmg Fee & EI$52 50 Filing Fee,

Certificate of Status Cemﬁed Copy ..  Certificate of Status &
Fen (Addltnonal copy is  Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: _:

+- STREET ADDRESS:

* Amendment Section 5 “ii Amendment Section
Division of Corporations »"»Xssh wlindt 5 ;...DlVlSlOIl of Corporations
P.O. Box 6327 : i) Clifton Building
Tallahassee, FL 32314 | - ., 2661 Executive Center Circle

oty - oati’ Tallahassee, FL 32301
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v - ARTICLES OF DISSOLUTION

. N _
Pursuant to section 607.1403; Florida;Statutes;-this-FIorida-proﬁt corporation submits the following articles
of dissolution: '

N

FIRST:

iffv 5 wenmé %eafcymn:
(01952

THIRD: The date dissolution was authdri;ed: ‘ E // / ’_/ 0? ’0 g .

18031 OF

i 'i-f",_', L.t (nomore than 90 days aiter dissolution file date)

SECOND:

t

FOURTH:  Adoption of Dlssolutlon (CHECK ONE) . 11 -
f'- c Lt ‘;
Dissolution was approved by the shareho_!ders. The number of votes cast for dissolution
was sufficient for approval »“ S '
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The following statement must be separately provzded for each voting gro up entided

to vote separately on the plan to d:ssoive -Fg;‘ >
- 'J'D()I.lllﬂi‘l as currenthy Hied. \\!xlll e Florie, e
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The number of votes cast for dissolution was sufﬁcnent for approval by V. -, m
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