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v COVER LETTER  *

L

TO: Registration Section
Division of Corporations

susect: wrernaiianal \iSicn gy Grao@

(Name of Limited Kiability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Bonme Kilpodrick

(Name of Person)

\:’ll [lu'\:uulpa.l yy

08 Piey 330y, Pt Y05

(Acldress)

MGoresvitle NC 2611

(City/State and Zip Code)

For further information concerning this matter, please calk:

Ronnie Klpatvicr «( 305 ,923-3158

{(Name of Pe‘rson) (Area Code & Daytime Telephone Number)

Ynrlagsd iz 2 shrol far the fallawing amnnne-

“$25.00 Filing Fee and Certificate of Disselusion [~ $55.00 Filing Fee, Centificate of Dissolution &
: Certified Copy (additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Aoy AT Cliftnn Rnilding

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301



, ) ARTICLES OFFOI}%[SSOLUTION
' " ALIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Inrernatanal \I\S\mo(\’; Crop

2. The Articles of Organization were filed on 1/ 13 / 20! 3 and assigned
document number @ L' 3 CQOO \ (gz \7

3. The delayed effective date the dissolution if not effective on the date of filing: E‘EF?C"HVQ on QlG . O{—
(effective date cannot be prior to or mere than 90 days later than date document is received for filing) & 41 ¢ nj

4. A description of occurrence that resulted in the limited liability company’s disselution pursuant to section
oUd.U7U7, Fioriaa Statutes, (Copy 6U3.U7U/ on back cover letter}).

Business wos ot gmd, QURREO) Mapy proolems
Wity canhGeiorvS and wWe decided A WaS boest dg
AISSON_We ComQar .

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: ol
Bannie Kilpatvice o5
& Piev 33 Dy. FUGCS =
MeoreSville NC 200/

6. Signature of an authorized person or if there are no members, the signature of the person agfini ,te@'\d

listed above to wind up the company’s activities and affairs: &
P /V(/v\/ Bonnie K lpatricic
- I Signature Prihted Name

FILING FEE: $25.00



