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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

JENNIFER M PURINGTON
9617 NW 49TH PL

CORAL SPRINGS, FL 33076

SUBJECT: INCEPTION ADS LLC S ea
Ref. Number: L13000090627 C

it

We have received your document for INCEPTION ADS LLC and your éﬁeck( 8)»

totaling $25.00. However, the enclosed document has not been filed and is' bemg )
returned for the following Correctlon(s)

Ji
. L"
Please complete #4. i

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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I| Letter Number: 619A00010364

RECEIVED
JUt 21 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: A nee PN pr(h Le-C

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter o the following:

j{,ﬂ“i&( M Pur ﬂq"ﬂ)ﬂ

{Name ol Persan)

Gzt IS

’ ——
.. N H (=)
tFirm/Company} .

i WO gqm P

tAddress) e

(ora\ (pragr Fuo 3303 o

(Cit_v.fh'l:'ﬂ’v: and Zip Cade)

For further information concerning this matter. please call:

]er\n;%/ Puyma\”‘rbﬂ

at

( sy | LdS -1£ 1]

(Name of Persan)”

Enciosed is aefieck Tor the follewing amount:
52

3.00 Filing IFev and Certiticate of Dissolution

MAILING ADDRIESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 52514

(Area Code & Davtime Telephone Number)

0 835.00 Filing Pec. Certiticaie of Rissolution &

Ceritied Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Lixecutive Center Cirele
Tallahassee, FIL 3230



ARTICLES OF DISSOLUTION
FOR
- ' ALIMITED LIABILITY COMPANY

The name of a limited hability company is

Tnupizn pdi UL

2. The Articles of Organization were filed on Db / s 4 (/CLD\B
2 .
document number 45 LD Gl F

and assigned

i/ S c
The delaved effective date the dissobution if not effective on the daw of filing: L’f/ o } 2O A
(eilective date connol be prior ;o or more than 90 days later than date “document 1 eceived for tiling)
Note: [fthe date inserted in this block does not meet the applicable stawory filing requiremenis. this date will not be
listed as the document’s effective date on the Department of State’s records.

707. Florids Statutes. {copy 603.0707 on back cover letter).

rofidt (12ved 1o disadle civon ' The fee m&a@&sﬂ—*

Needed to Make i+ wove Cor exieeded LOWA L_)-oh@a[, 33

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to scetion
605, b

=
DVldote o off- E: i
T
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5. [ there are no members. enter the name and address of the person appointed 10 wind up ihe compg[i\ s
activities and affairs: Tlean S VULV‘ M‘N\ i .

Go]F NV Yo YL

Lovel Cpeingr P S30F
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6. Signature gf an authorized person or if there are no members. the signature of the persen appointed and
listed above/> i : ‘s activil Tar

wind up the company’s activities and atfairs:

——

, = Jean, G Pmru,*m

Signaiyrz” Printed Name

FILING FERE: $25.00



