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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F‘Pa\m’%eac\f\jad—( als lnc B iIsSsolurion

pocuMENT NUMBER: _N O3 00OCO8Y G

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

Please return all correspondence concerning this matter to the following:

teven R Annunzieta

{Name of Contaci Persomn)

e T Dearlh Jatkals Ine,

{Firm/Company)

11288 Nonphes Jerue
{Address)
Loce Woeth . €L 23467}
{City/State and Zip Code)

For further information concerning this matter, please call:

HAeven Qﬂmqu?ﬁm a (Sl ) COL-A300

{Name of Contact Person) {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

{1$35 Filing Fee [J$43.75 Fiting Fee & [1$43.75 Filing Fee & N[ $52.50 Filing Fee,

Certificate of Status  Certifted Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the fotlowing
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Departiment of State:
@a\m /B@Qc\(\ 3ch<a\5, tne .
SECOND: The document number of the corporation (if known): N 3000008414

THIRD: The file date of the articles of incorporation: Q i 30l zo 2
FOURTH  The corporation has not commenced to conduct its afTairs.

FIFTH: Ne debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors}

(] The dissolution was authorized by a majority of the directors:
OR

%T he dissolution was authorized by an incorporatot.

{1 The dissolution was authorized by a majority of the incorporators.

Signature: :
(By'the chailngd\yr vice chaitwal &mard, president or other officer- if direciors have not been
selected, By an inco! tor- if anubs of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

=\ eNen Q\ ﬂmnvmz;a‘\*&_
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Section 1

Sactlon 2

Section 3

Section 4
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ApplLicaTiON FOR REGISTRATION OF FICTITIOUS NAME
Note: Acknowledgementa/certificates will be sent to the address tn Section 1 only.

1. mé“eifr FUND _QCCM;

Fictittous Name to be Aagistersd {ses insiructions if nams includes “Comp” or “inc”)

FILED

3050 ALTON ROAD

06 FEB -3 Min: 38

3. Florida Couniy of principal place of business:

SECRETARY OF STATE
#iailing Address of Busingss TJ&LLAHA SSEE rLOR;BA
MIAMI BEACH FL 33140
Chy Stata Zip Coda
MULTIPLE

{sen instwctions it mare than ong coundy)

— ——

A, Owner(s) of Ftctttious Name it lndlvlduat(s) (Use an artlachment if necessary}

This spacs for oft“ ice use oniy

1. 2.
Last Flest ML Last Flrst LA
Address Address
City State ZIp Coce City State Zip Cede

B. Owner(s) of Fictitious Name It other than an individual: (Use attachment if necessary):

1 Events Corfomiss SRS Tar = B
Entity Name Entity Name A e *-«{r”
3050 ALTON ROAD 32; Hg-"' f5—171036- 005
Address - Agdrass
MIAMI BEACH FL 33140
Chy Stata Zip CGods Gty . _Sta:e 2ip Code
Flotida Registration Number P020000100076 Florida Registration Number
FEI Numger: O+ 2075221 FEI Number:

{1 Appliedfor - 13 Not Applicable [J Applied tor Ej Not Apphcab!e

{ {we) the undersigned, being the sole (alt the) party(ies) owning interest in the above fictitious name, cedify thal the information Indicated on this form
is true and aocuraia In accomiance with Section ses .09, F.8., 1 {we) understand that the signature(s) below shalt have the sama legal effect as if

Signatre of Owner 6aﬁe

Phone Number: Phone Number:

r FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME O& QWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

- .

I (we) the undersigned, hereby cancel the fictifious name

«and was assigned

, which was registered on

e

registration number

L

Y

Signafure ol Thner

AS

Y4 oy

-

-warﬂlule at «.mer_l

Dats

[3 Certificate of Status — $10

Mark the apphcable boxes Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Singls

CRAEQTT {11/03)



