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COVER LLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vissele ko oQ Ccano,nu.\’\&.’\

DOCUMENT NUMBER: G a4s3

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

Please return all correspondence concerning this matter 1o the fotlowing:

/_\)bmu.._ C . f\%w\é VIV

(Namwe of Contact Person)

(DJnuu_ ﬂML\.WIN o Q’S%OC\G&. S‘jpc_

(Firm/Company)

(’%Oc\ Q"FPS’QJJJ*& QG\.\:\' Q\\Jd qq\-\\"{’\

{ Address)

Cr\Goond  BL 337900

{(Cny/State and Zip Code)

For further information concerning this matter. please call:

(\)N'\u.q_ (\-)bﬂf\ckwﬂi‘- at( 1317) LHen- Y1

{Name of Contact Person) (Area Code) (Davunme Telephone Number)
Enclosed is a cheek for the following amount;

P{SS.‘? Filing Fee [ $43.75 Filing Fee & 03 $43.73 Filing Fee & 0 $52.50 Filing lee,

Certificate ot Status Certiticd Copy Certificate of Suuus &
{ Addiuonal copy s Cerufied Copy
enclosed) (Additional copy is
enelosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Talahassee. FI. 32303



ARTICLES OF ISSOLUTION

Pursuant 1o section 607,403, Florida Sunutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departmient of State:
/&nu.ce_ ,@)1'-\ Lo as &};QS_%_Oth_-\( 9, —1 .

SECOND: The document number of the corporation (if known): G' Q'.! us 3

THIRD: The date dissolution was authorized: \& \1 ! \ 2019
Iffective date of dissolution if applicable: a kq’ ! \Qc.\cl

{ie mare than Y0 din s atter dissolution tile date)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will
not be listed as the documeni’s effective date on the Department of State’s records.
FOURTH:

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

Signature: @\Am C ﬂo.QQ,

(By a director. president o ather otficer - if directors or oflicers have not been selected, by
an incorporator - if i the hands of a receiver. wastee. or other coun appeinted fiduciany. by
that fiduciary)
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/GQLLCQ_ C. /\?)ﬂ\elu.n;u

(Tvped or printed name of person signing)

OOQS'\AM}(

UTitle af persan signing)

Filing Fee: §35



