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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: \f@\uanjnj Dt Ao

DOCUMENT NUMBER: __ J O 38D 2

Fhe enclosed Articles of Dissolution and {ce are submitted for tiling

Please return all correspondence concerning this matter to the following

Maoasha L. Coben

(Name of Contact Person)

N Coleen + %60@@1’&5 PA
(Finm/Company)

P
52
509% Nuw a8 Lare o2
(Address) FEIJ %Q s
'——.“ -J) . ?
A
Cora\ Spangs, EL 3207, =2~ -
{CIW/SM[L arfd Llp Code) ’.",r:-,?_ ',;%
For further information concerning this maiter. pleasc call -' ‘r;g
Marsha L. Cohen

at (A9 -615-5% b
{Name of Contact Person) w

(Area Code) (Daytime Telephone Number)

Enclosed 1s a cheek for the following amount

\,/S.)D Filing Fee 0 $43.75 Filing Fee & 0 S43.75 Filing Fee & [0 §52.50 Filing Fee
Certificate of Status

Centified Copy

3 Certificate of Status &

(Additional copy is Ceruified Copy
cnclosed) (Additional copy iy
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Division of Corpurations
The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee. FE 32303



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 Depariment of State:

M. Cohen «+ Perociates P.br.
SECOND:

The document number of the corporation (if known):

THIRD: The date dissolution was authorized: 12 \ 2\ lz%
\ \
Effective date of dissolution if applicable: {2 ‘ 21 12.3
L]
{no more thin 90 davs atter dissolution file date}
Note: If the date inserted in this block does not meet the applicable statutory filing regquirements. this date will
ot be disted as the document’s effective date on the Departmens of State s records.
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chagter and
the articles of incorporation. S AR .
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Signaturc:

Warbe, 8. Cofnae

(By a director, president or other Hficer - it directors or officers have not been selected, by
an incorporater - if in the hands of & receiver, 1rustee, or other court appointed fiduciary, by
that fiduciary)

Marshs. L. Cobren

{Typed or printed name of person signing)

'Dr e@féeﬁﬁ—

{Title of person signing)

Filing Fee: 835



