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' ‘TO. Amendment Section
Division of Corporations

SUBJECT HENRY Doy BRos/ Ln TERPRI SES, JAc

DOCUMENTNUMBER: ___ <] /. F2 /

7 The enclosed Articles of Dissolution and fee are'sybmitted for filing.

; .+ Please return all correspondepcc conceming,this matter'to the fol,lowipg:'

)é/c,nﬂ.;.e £ cf)dmb&as K:

IS BE . (N ame of Contact Person) -
- (Firm/Company)

5 400 /l/ 00-_6&1::___&.2{____._@_5141
\ oo (Address)

’B(e-'l‘ng1 3(:’,{,&;_,,:; *FL jg 9‘5\(
/ (City/State ahd Zip Code) - .

KR For further information concerning this matter, please call:

e -

' '-'ﬁﬂéaﬂ;z_@m_h&ué;at( Sl ) QZ.E' 43/
g (N ?of Contact Fersen) (Area Code & Daytime Telephone Number)
. ; Enclosed is a check for the fOHOng amount: PR

Lo
- 1

; MS% Flhng Fee [11$43.75 Filing Fec & []$43.75 Flhng Fee & D$52 50 Filing Fee,
Certificate of Status  Certifled Copy, - - Certificate of Status &
; (Additional copy 1s Certified Copy .

enclosed) o (Additional copy is
enclosed) -
AUWMET . MAILING ADDRESS; " : STREET ADDRESS;
“ox . Amendment Section . . Amendment Section
ey Division of Corporations . : . Division'of Corporations
P.0. Box 6327 . Clifton Building
SOSN Tallahassee, FL 32314 : " '~ 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION |
Pursuant to section 607.1403, Florida Statutes, this Flonda proﬁt corporanon submits the followmg articles
of dissolution: -

i .

The name of the corporation as currently filed thb the Flonda Department of State:
HExZy PamB Qamc/

'wns;a PRISES /A
The document number of the corporatlon Gf known) T/ o'{ /

The date dissolution was authorlze_d / 2 / %Z[L,L
'Effective date of dissolution if app' licable: __ )

Adoptlon of Dissolution (CHECK ONE) .

E’ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the sharéholders th:ough voting groups.

The following statement must be separately provided far each voting group entitled

to vote separately on the plan to d:ssolve :

The number of votes cast for dlssolunon was sufﬁclcnt for approval by

{voting group)

o w4 20T A"

ngnan:re 47/ e Oh,,__ e / Z

director, pmsldeﬁf or other officer - if directors or officdfs have not been selected, by
?:at ingodﬁrau)x ifin the hands of & reeei\rcr, trustee, or ol.her eoun appolnted fiduciary, by
isry

1l

/7’91;/&\/ = /chmbl;_‘a_s_zé a ' .

(Typed or printed name of person signing) - ;

i

. .

Qrz. e S/ oAea +

(Title of person s_ig'n.ing) -

Filing Fee: $35 -




