&

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekuwr ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status _,

Special Instructions to Filing Officer:

Office Use Only

h

T -

300099808113

T2 A1 A R -
{.]:u LT ‘“““"{”OED-—.,_UI 1 ”“*"f’:‘:_ UD ‘

2o !

o ::’5 ii

DR R e

Eo b |

o5~

<

T2 =0

co @ O

2, o

om

>

V7




(A

- COVER LETTER

TO: Amendment Section
Diviston of Corporations

oneer, DISSDLUTION
DOCUMENT NUMBER: N 0 @0/ ) 0 00 é qg //)

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

Please return all correspondence conceming this matter to the following:

JULIE CAMPOLS:

ontact Per:

SoMEONE CAPES TRUT Yy, TwC
P.0. KX hqug3L)

(Address)

MIAM ETDPIDA 23169

(City/State and Zip Code)

" TRE T, 82793 %

(Name of Conta¥tPerson) (Ar}(:ode & DaytimeTelephone Number)

Enclosed i a check for the following amount: (305 7—5 é - ? / / & 8 X T / 0 L/ '

JK{$35 Filing Fee {1$43.75 Filing Fee & [)$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status  Certified 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
Articles of Dissolution:

FIRST:

The name of the corporation as currently filed with the Florid

SoMEANE CARES ARNT

a Department of State:
SECOND: The document number of the corporation (if known):

g, INC

THIRD: The file date of the articles of incorporation: ;ﬂ) u;\ 9 ?}1 Q— D 0[0
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH:

No debts of the corporation remains unpaid. : F”E
SIXTH: Adoption of Dissolution (CHECK ONE) g
(Note: Cannot be authorized by an incorporator if the corporation has directoss)
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[1 The dissolution was authorized by a majority of the directors:
OR
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[] The dissolution was authorized by an incorporator. =
M’l'he dissolution was authorized by a majority of the incorporators.

Signalurezgum

chairman or vice chairman|pf the board, president or other officer- if directors have not been
selkctegd, by an incarporator- if in
that Tduciary)

S (AMpous
PPeginenT

{T1te of person signing)

Filing Fee: 535

v

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
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