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COVER LETTER

TO: Amendment Section
Division of Corporations

5ggf{uﬁ Q‘F t“" B T W
SUBJECT: Hmk $heol Favwda ol | Tre /Ar‘*h(.—b.} o

O tssolu‘hori and Fcao
DOCUMENT NUMBER: No 3 OOOOO sqqq

The enclosed Articles of Dissolution and tee are submitted for filing. /

Please return all correspondence concerning this matter to the following:

DANIN RogINSeN,IL Esctru?;—e,

(Nume of Contact Person)

AW DEICES of Ko BINSD

N R@@/NSoo/

10200 SWe A bﬂp%%

(Address)

MramT ;, Flogtn/lk 3347F(

(Citv/State and Zip Code)

For further information concerning this matter. please call:

DavE0  RogINsod L

ax(r-?‘gé ) 208" (03%6

(Name of Comact Person)

Enclosed is a check for the following amount:

{Arca Code)

{ Daytime Telephone Number)

QU $35 Filing Fee E@?S Filing Fee & O $43.75 Filing Fee & O $32.50 Filing Fee.
Certified Copy Certificate of Status &
(Additional copy is Certificd Copy

Certificate of Status

MAILING ADDRESS:
Amendment Section
Division of Corporations
P?.0O. Box 6327
Tallahassce, FL 32314

enclosed)

(Additional copy is
enclosed)

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF DISSOLUTION

Pursuant to section 617.1403. Florida Statutes. this Florida not for profit corporation submis the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

8 -, - T’ W- #,{A fé-l‘lop_ I [:DLWAA.J'I.M, —_— Nl »
SECOND:  The document number of the corporation {(if known}: A/O 3@ 0000 5"‘)""fo
&

THIRD: Adoption of Dissolution Wt O "/‘3« ~“N\
i ./ \_—" (et /
(COMPLETE SECTION I OR II) - \'E?, -
S =3 \.-‘ )
SECTION | -~ O
If.the corporation has members entitled to vote: ' 7’/1 —
: ”. N
{(CHECK/COMPLETE ONE) - d\O

The date of meeting of members at which the resolution to dissolve was adopted = .

L‘/\ 1'5, 201 8 The number of votes cast by the members was sufficient for

approval.

Q The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701. Florida Statutes.

SECTION I _
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was -

The number of directors in office was and the vote for resolution was for
and - against. (Must be a majority vote)

FOURTH  Effective date of dissolution. if applicable: DC-CaML"' '311 2—‘9{— %
{nu more than 90 days after dissolution file date)

t meet the applicable statutory fiting requirements. this date will not
‘wpent’s effectivg dute

¢ Deparfiment pf State’s records,
| 22 1 2
Signature: CL b\/ {"

(Bv breThmrman or vice chairman of the board. presidem or other officer- if directors have not been selected, by an
incorporator- it in the hands of o receiver, trustee. or other court appointed fiduciary, by 1thiat fiduciary)

DAVTO RorzN <o,

{I'vped or printed name of person signing)

(xENEWBL. COUNSEL—

{Fitle of person signing) »

Note: [I1the date hsbrted in this blgek does

be listed as the

Filing Fee: 8§35



Notice of Corporate Dissolution »

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown cluims
aguinst this corporation as provided in s. 817 1407, F.8.

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

Name of Corporation: Beﬂky!——r: WMhI‘:I‘?-AA #éA g"‘”") gmmj'l y INC o T

Date of dissolution will be the date the dissolution is filed with the Depariment of State or as specified in the Articles
of Dissolution.

Description of information that must be included in a claim:

1, &{L,m,_,q'}'f) N AL ) Q,AA-W'/J’), IM‘L @ey)kom. Arwn‘a”

2., Stalowent of the ala’im, (ﬂddcﬂ-«r 7ha. ndlore
O!‘ 'ﬂ\.l. c/[a_;M CL” Mb_,ucad'_ A&LLM D{ aL]'lU\
WoA W'ka ’l"ku cJau/Y\ fs bw«\, aw-r,l mn]mor

L(é-tM-a.Af}/ am Reuwdadicq [2ersonme ] INUQJU'E»L
"5.77~n_ gpntlad  ameewt— ok The claim . -

Muiling address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

10200 $ W, 4+0 Shal
Y1 me Flovielal 23176

A claim against the above named corporation witl be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice,

kf
DAVID ROBINSoN, -, émﬁ_ ﬁ J%

Printed Name of the Person Filing Stgnarure of the ferson Filing

Fee: No charge if included with Articles of Dissolution. If fifed separately $35.00 »



