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COVER LETTER

TE Amendment Seclion

SURIECT:

D04

The

Division ot Corporations

Clvde H. Wilson, Ir., AL

. , -
— h ~

k2865 . }/ 5 , g(/
'UMENT NUMBER:.~~ N AN ),

bnclosed Articles of Dissolution and fee are submitied for filing.

l’lca%‘ return all correspondence concerning this matter to the following:

Civdd

H. Wilson, Jr.

Clyde

(Namc of Contact Person)

1, Wilson, Jr.. P.A, .

(Firm/Company)

27 sogth Orunge Avenue. Suite One

Suruso#a. 1. 34236

(Address)

(Citv/State and Zip Code)

For fufther informatton coneerning this matter. please call:

Clyde

. Wilson, Jr. ) ((‘)Jl] 935-5800

[t

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

[Enclospd is a check for the follawing amount:

wl 835

Filing Fee O $43.75 Filing Fee & O 843,75 Filing Fee & O $52.50 Fiting Fee,
Certificate of Status Certified Copy LCertiticate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
AILING ADDRESS: STREET ADDRESS:
A mendment Section Amendment Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building

“allahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301




ARTICLES OF DISSOLUTION

Pursuant
of dissolu

e

vsection 607.1403. Florida Stawtes. this Florida profit corporation submits the following articles
ion:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Clvde HL Wikson, dr. DAL
ey - . ; = K32803
SECOND I'he document number of the corporation (if known):
- - . . ) Pecember 31,2017
THIRD: I'he dare dissolution was authorized:

e . . . . [Yecembuer 31, 20107
Itfective date of dissolution if applicable:

{nu more than 90 days atier disselution tile daw)
Note: [1the dute inserted in this block does not meet the applicable stawutory filing requirements. this date will
not be listed as the document’s efTective date on the Department ol State’s reconds,
FOURTH: Aduoption of Digsolution (CHECK ONE)}

m Dissolution was approved by the sharcholders, The number ot votes cast for dissolution
was suftieient for approval.
O Dissolution was approved by the sharcholders through voting groups,

The following stwrement must be separately provided jor each voting group entitled
oy vole separately on the plar o dissolve:

I'he number uf votes cast tor dissolution was sufficient for approval by

- 2
EaE [ g
" — - =
{voting groups R — aares
= L‘ F i ‘-‘-4‘ é 1
=3 ——
(-.J Ep-—-
[ ] :
-
- L
-
B —— r—-—“|
(%) -
1 . R e
P lgﬂd[lll&.. T _
1RYA dircetor. président or oth&r witicer - it directors or ofticers have noi been selected, by = ~—
an incurpotitar - iFin the hands of g receiver. trustee. or other court appeinied liduciary, by

that fiduciary}

Jvde H Wilson, Ir.

(Typed or printed name of person signing)

resident/Director

(litle of person signing)




