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1. 441 PARTNERS. INC.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

‘FO: Amendment Section
Division of Corporations

441 PARTNERS, INC.
SUBJECT:

M29978
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submined for filing,

Please retum all correspondence concerning this matter to the following:

FRANCISCO ). GONZALEZ, ESQ.

{Name of Contact Person)

GONZALEZ, SHENKMAN & BUCKSTEIN, P L.

(Firm/Company)

110 PROFESSIONAL WAY

(Address)

WELLINGTON, FI. 33412

(City/State and Zip Code)

For turther information concerning this matter, please call:

Francisca J. Gonzalez, Esq. . ((5613 227-1373
a

(Name ot Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

U 335 Filing Fec i 543.75 Filing Fee & 0 843.75 Filing Fee & T3 $52.50 Filing Fee.

Certificate of Status Cenufied Copy Certificate of Status &
(Additional copy is Cerufied Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF DISSOLUTION TALLAHASSEE

I -
LCT.
RVE PN

FLORIO &

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following anticics
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as curremly filed with the Florida Department of State:
44| PARTNERS, INC.

. . . M29978
The document number ot the corporation (if known):

. ) ) JUNE 29, 2023
The date dissolution was authonized:

- . . X . , JUNE 29, 2023
Effective date of dissolution if applicable:

(no mare than 90 days after dissolution file date}
Note: [f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records.

Dissolution was approved by the shareholders, in the manner required by this chapter and
the anticles of incorporation.

S—\

(By a director. president of other officer - if directors or officers have not been selected, by
an incurporator - if in the hands of a receiver, frusiee, or other court appointed fiduciary. by
that fiduciary)

ignature:

FRANK WALKER

{Typed or printed name of person signingi

DIRECTOR

(Titic of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

against this corporation as pravided in <. 67,1407 F .8,

This notice 15 submilted by the dissolved corporation named below fur resolution of payment of wiknown claims

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

. . o4l PARTNERS, INC.
Nume of Comoration:

The above named comporation is the subject of dissolution and the effective date of 2 dissolution is:

JUNE 28, 2023

{ubare fited wirh the Dept. st datc specitied in the Articles af Daasahizipn)

Peseniption of information that must be included in a el
Name and address of claimant

Ameum of claim

1)L

.

Y

Basis for claimy with suppoerting documentation

.ot

BSSYY
P ivg

|~

Previous cormespondence between claimant and 341 Puriners, Ine. regarding the claiin

-

4

|‘:!I

i<
6| WY | 01[L00) 6202

v
.
.

LS
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3

Mailing address where writien claims can be sent: {Claims cannot be sent to the Division of Corporativns)

Frank Waiker, Director

cfa Gonzalez, Shenkman & Buckstcin, P.I..

110 Professivnal Way

Wellington, FL 33414

A claim against the above named corporation will be barred unless a proceeding 10 enforee the claim is commenced
with:n 4 years after the tiling of this notice.

FRANK WALKER. DIRECTOR

—

Signuture of the Persen Filing

Printed Name of the Person Filing

Fee: No charge it included with Articles of Dissolution. I filed sepuarately $35.00



