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# COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CD(“(PQru'\‘e. FD‘\S 5@\ Lﬁr\oh

pOCUMENT NumBER: N O H 0Coo 11597

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

Please return all correspondence concerning this matter to the following:

Doann Mpry Mepee,

(N!lmc of Centact Person)

Qm e o QSSO(.'\ ot e aP Lrwerg) b LOomen E&H&D’\u

(FimyCompany) %e{:&c_}ﬁ S rach T
\ 34 Floripp Shores PBvD

{Addrcss)

TDQHM”P)@@% FL  Aaue

{Citv/Statc and Zip Code)

For further information concerning this matter, please call:

\-SDC».;’\m (M eDek at(?)g(\o ) aqg,glgﬁ

{Name of Contact Person) {Arca Code) {Davtime Telephone Number)

Enclosed is a check for the following amount:

¥35 Filing Fee {7 $43.75 Filing Fee & [J$43.75 Filing Fee & 3$52.50 Filing Fee. Centificate of

Certificate of Stalus Centificd Copy Status & Certified Copy
(Additional copy is 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, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Flonda Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Arer CUn P\SSCC\ 5y Ve 6‘{: Ly P.’“‘::.\‘}“-q LD ore EQL}\}VY‘\
A e~ Branchy A1
SECOND: The document number of the corporation (if known): Q\: O H DOL \ 1 SC' _':?'
THIRD:  Adoption of Dissolution : cOS
(COMPLETE SECTION 1 OR 1]) Zi0ETH
>oe < o
) S
SECTION 1 SR A
If the corporation has members entitled to vote: T T 2 M
e 3
[ {’ ——

(CHECK/COMPLETE ONE)
The date of meeting of members at which the resolution to dissolve was gd@ptetB

m g V1 20DY  The number of votes cast by the members was sufficient for
approval.

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

SECTION Il
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 M “i [ 20 9Lf

The number of directors in office was & and the vote for resolution was & for

and (> against. (Must be a majonity vote)
FOURTH  Effective date of dissolution, if applicable _{ WGy V1 . QO BRY.

{ne more than 90 days after dissolution file date)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not
be listed as the document s ¢ffective date on the Department of State’s records.

P\@@u
Signature: &

{By the chaiman or v ice/chAimmun of the board, president or other officer- if directors have not been selected, by an
incorporator- if it the hands of a receiver, trustee, or other court appointed fiduciary, by that tiduciary)

NCOuN~ Do

(Typed or printed name of person signing)

\ o€

{Tade of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in s. 6171407, F.5.

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

Name of Corporation: @H’T\@\F\ ({uo PbSLC\O‘n e O'F uf\\vefb\ lr‘-'\ Lo S28.Y2)

O)ﬂa et~ (A~ oL
Date of dissolution will be The dalethe “dissolution is filed with the Department of State or as specified in the Articles
of Dissolutien.

Description of information that must be included in a claim;

“ne. Orgam zadion has pe leoderswie and:
a_lack of participnbion and no

M e mBrs S0 we masT eesserhie - dissolve,

Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporations)

Y Florioe Shoes BWo .

-

Dadmee Fen CL ZANE =8
5=
E{;} —
Mo o T3
-

S . T
A claim against the above named corporation will be barred unless a proceeding to enforce theglaim i§2ommenced
within 4 years afier the filing of this notice.

pog

A ; hmm WQIDQIZ

Printed Name of the Person Filing

Signarire of the Person Filing

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



