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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Pyt i'c’i,lc;/ s 0 b D {s.gc)[yriLaO N

DOCUMENT NUMBER: K LT (() % 6 Ci

The enclosed Articles of Dissolution and {ee are subimitied tor filing.

Please return all correspondence concerning this matter to the followina:

N LL\ e e T’(,Lc‘ N

(Namie of Cdntact Person)

Q\f‘:\[f - Q?l _J _J.V'\ (L .

(Firm/Company)

251V mpe r’»'a,.\ L anz. - 3
| (Address) o ; 'ém
. ] o i 7 - .3 . ) - e
Leas ,’/L’/g ACLL"’_ %\l Tfu DEEN FL. 22 60? =
/ (Civ/State and Zip Code) T
sl EC
For further information concerning this matter. please call: D ‘?_
LR

Nadeenze ]-.fag{c":/

{Name of Contact Porson)

ag 494 )

fArea Codey

Ch-677(,

{Davtime Telephone Number)
Enclosed is a cheek tor the following amount;

W $35 Filing Fee DI $43.75 Filing Fee &

03 $43.75 Filing lee & [0 $32.30 Filing Fee.
Certificate of Status Certified Copy

Certilicate of Status &
(Additional copy is Certificd Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address;
Amendmen Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N Monroe Sueet. Suite 810
Tallahassee. FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2022

NALEENEE TRADER

ROY & ROY, INC.

231 IMPERIAL LANE

LLAUDERDALE BY THE SEA, FL 33308

SUBJECT: ROY & RQY, INC.
Ref. Number: K86359

We have received your document for ROY & ROY, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 607.1407 or 617.1047, Florida Statutes, requires a Notice of Corporate
Dissolution contain a description of the information that must be included in a
claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cal
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number; 522A00000992

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Flonda protit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name ot the corporation as currentlv filed with the Florida Departiment of State:
QO\{ ¥ QO\% L e,
The document number ot the corporation (it known): K C{ L) ?) 5 q

The date dissolution was authorized: ’:)C’Q_éfm \’)(:’ ( \—] ; ;)\ O ) }

Etfective date of dissolution if applicable: 3(:('{/ v L’)ﬁ( | \1 2O a ’

trio more than 90 days afier dissohution tile date)
IT the date inserted in this ‘nloc.k dous pot meet the applicable statutory filing requirements, this date will
not be listed as the document’ s ef2ctive date on the Department of State’s records.

Note:

Dissolution was approved by the sharcholders. in the manner required by this chaptezand
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Signature: Q[

By a dircctor, pn.amuu ur uther oiticer - |Fdn wilicers have not been sekected, oy

an incorporator - it in the hands ol a recenser. trustee. orsther court appointed fiduciary, by
that hduciany)
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{Typed or pringd nwme i person <igning)

IO\ (é(‘,\r(j r

{Title of person Agning)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named befow Tox resolution of payment of unknown claims
against this corporation as provided ins. 60713407, F S,

This "Notice of Corporate Dissofution” is optional and is not required when filing a voluntary dissolution.

/‘7 /""
NI Vs
Name of Corporation: /&C/ e N N Ve
The above named corporation is the subject of dissotution and the effective date of a dissolution is:

Decembper 1] 202

vty Nled wath dhe Do o dat s spedified uthe ancles of Dissalunion,

Description of information that must be included in o claim:

M \JL/V\_L_L") e O“W‘)\-{ e (% 3(7(J JI17 j) U)RCJ){
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Mailing address where writlen claims can be wont: (Claims cannot be sent o the Division of Corporations)
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A claim agaimst the above named corporation will be barred undess i procecding to entoree the claim is commenced
within 4 vears atter the filing of this notice,

Nc’u\eaxf\tc—((o_dt( /’7//// AT AYALE (—’\

Printed Name of the Persan Filing 4 Nignature of the Person Filing

Fee: No charge if included with Articles of Dissolution. H filed separately $35.00



