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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D155 ot ok (Dﬂﬁ

DOCUMENT NUMBER: (£ ARG ¢
The enclosed Articles of Dissolution and {ee are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

CoReay SPoonT

{Nume of Comtact Person)

rrLQJ?‘Omnnq T ?(’LQI\T ()(q

Y(Firm/Compuny)
¥l Jwom Lade DQIve
(Address)

Boia Qame, £ 23958

{Crty/Stare and Zip Code)

FFor further information concerning this matter, please call:

BoPeq 7 2P T ac Shi-733-043%

(Namy of Contact Person) {Arca Code) (Davuine Telephone Number)
Enclosed is a check for the tollowing amount:

54 S35 Filing Fee (0 843.75 Filing Fee & 0 S43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificaie of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

ROBERT SPOONT

FREEDMAN AND SPOONT, P.A.
8180 TWIN LAKE DRIVE

BOCA RATON, FL 33496

SUBJECT: FREEDMAN AND SPOONT, P.A.
Ref. Number: H28662

We have received your document for FREEDMAN AND SPOONT, P.A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return

the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 923A00007362

www.sunhbiz.ore



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 Depaniment of State
o~
I'(\Jlbonﬁ\, r S{'m,l\ ?' .
]
SECOND: The document number of the corporation (it known): HaSkhe
THIRD: The date dissolution was authorized: - 2¢ 1, $o 33
Effective date of dissolution if applicable: 2 3 1, dd 33
(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 hsted as the docunent’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.
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Signature: >

{By a director, president ofr 03& ofticer - i directors or officers have not been selecied

by
an incorporator - iffin the handy of a receiver, trustee, or other count appoinied fiduciary, by
that fiducisry)

Yo Praia ‘9 AT

t Typed or printed name of person signing)

C){,.] o !3-\ Pﬁ\{f\‘ w Q,J\

{Thle ol peisun signing}

Filing Fee: $35



