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ARTICLES OF DISSOLUTION

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

FIRST: The name ot the corporation as currently filed with the Florida Department of State:
CRAZY PAPA'S, INC.

H96547
SECOND: The document number of the corporation (if known):

THIRD: The date dissolution was authonized: 12/26/2024

Etfective date of dissolution 1t apphcable: 12/31/2024

(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 lsted as the document’s effective date on the Department of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this é@lptcr Al
"
the articles of incorporation. e = AN
T o e
oy — LY
- NEX
!'.“d - }ﬂ,'
o ot

DocuSigned by:

&/ %

ot

O SIATIZ Rt L

(By a dircctor, president or other officer - if dircetors or officers have not been selected. by
an incomporator - if in the hands of a receiver, trustee. or ather coun appointed fiduciary. by
that iduciary)

virginia A.
Rogers

{Tvped or printed name of person signing)

Chief Executive
officer

(Title of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution
This notice is submiticd by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 6071407, F.S.

This "Netice of Corporate Dissolution™ 15 optionat and 1s not required when filing a voluntary dissolution.

CRAZY PAPA'S, INC.
Name of Corparation:

The above named corporation 15 the subject of dissolution and the effective date of a dissalution is:

(date Biled with the Deptif date specified in the Artieles of Dissotution)
Description of information that must be included in a claim;

1. Full name and address of claimant.

2. Brief statement of the claim, including the date the claim arose and the amount
of the claim, accompanied by a copy of all

relevant documentation such as purchase orders or contracts and invoices.

Mailing address where written claims can be sent; {Claims cannot be sent 1o the Division of Corporations)

10 sarasota Center Bivd, Sarasota, FL 34240-9770

A claim against the above named carporation will be barred unless @ proceeding o enforee the claim is commenced
within 4 years after the filing of this notice,

DocuSigned by:
virginia A. Rogers, Chief Executive officer i/
e
= 0957RGIATAIEACE
Signature of the Person Filing

Printed Name of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $35.00



