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Division of Corporations

December 30, 2019

ARNOLD ANDREASSEN
365 OLEANDER PLACE
OLDSMAR, FL 34677

SUBJECT: ELWMGA, INC.
Ref. Number: N13000003736

We have received your document for ELWMGA, INC. and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 819A00026337

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpaorations

suBgiECcT: Di1sSotvitord OF CoRFPrfATIZ 4/

DOCUMENT NUMBER: N{3000003736€

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

Please return all correspondence concerning this matter to the tollowing:

ARalotd  SasDREASS E4/

{(Namv of Contact Person)

£l MGA /M C.

(Firm/Company)

J65 CLEAMRERL LLACE

(Addressy

OLbsmar FL 348717

LCitv/State and Zip Code)
For further information concerning this matter. please call:

Abutocd SfiutdRéASsSEd (124 Y40 ¢ 35°£

(Name of Contact Person) (Area Codey {Daviime Telephone Number)

Enclosed is a check for the following amount;  FEE PLEV o dsLY PAcq.

01835 Filing Fee T3 §43.75 Filing Fee &  [O843.73 Filing Fee &  T1$52.50 Filing Fee. Certiticate of

Certiticate of Status Certified Copy Status & Certitied Copy
tAddional copy s enclosed) {Addimional copy s 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 24135 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

Pursuant to scetion 617.1403. Florida Stawutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currenty filed with the Florida Depariment of State:

ELWMGA (ac.

SECOND:  The document number of the corporation (if known): N(3oogoo I73€

THIRD: Adoption of Dissolution
(COMPLETE SECTION [ OR II) _?_;3’
=
SECTION I .’
If the corporation has members entitled to vote: —
o
(CHECK/COMPLETE ONE) o

O The date of meeting of members at which the resolution to dissolve was adopled — ..
R

. The number of votes cast by the members was su [?ﬁcicnl for

approval.
[T 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 dircctors was %4 fr/l er9

The number of directors in office was 3 and the vote tor resolution was 3 for

and O against. (Must be a majority vote)

DURTH Effective date of dissolution, it applicable:

e more than 90 dayvs after dissolution {ile dute}
Note: [Ithe date inserted in this block does not meet the applicable statutory filing regquirements, this date wilt not
be listed as the document’s effective date on the Department uf State’s records.

Signature: w M‘/’"

(13y the chairman or vice chainnan of the board, president or other officer- if directors have not been selected, by an
incorpurator- if in the hands of a reveiver, trustee, or ather coun appainted fiduciary. by that fiduciary)

AR sl PrtdREASSEL

{Tvped or printed name of persun signing)

TRERSCRE R

{Title v person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissofved corporation named below for resolution of puyvment of unknown claims
ageinst this corporation as provided ins, 6171407, F.5.

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

Noame of Carparation. g ¢ ﬁ‘j MGA (N

Date of dissolution will be the dute the dissolution is filed with the Depariment of State or us specified in the Articles
of Dissolution,

Description of information that must be included in a clain:

Mo TuTiR£ST s ut ComdTridy jots (HE  Bosrmasss:

Muaiting address where claims can be sent: (Claimy cannot be sent 1o the Division of Corporations)

2¢5 CLgamRER LA E
OLOSMAL (mf FLEA T

A claim against the above named corporation will be burred unless a proceeding v enjoree the cluim is commtenced
within 4 vears after the filing of this notice.

/@eﬂau} At orEgss Eas M M’”"-

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 335.00



