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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D 1SS0l unon OF Not FOR PRo:T Corp

DOCUMENT NUMBER: l\l V4 poooe 4320

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Netnue  Kane

(Namé of Contact Person)

N ARBoul \hEl) HouSE, CoRP

NOSE N OCefn RO F 112D
(Address)
pOm Ofw\)r) &aAc.w& (<. B3O00L2
{City/State and Zip Code)

For further information concemning

this matter, please call: P ;‘
AR Tug Ko ,\)a\} 959

G o
(Name of Contact Person) (Area Code) (Daytime Telephone Number) - ’_':_" o
— PR o
R
Enclosed is a check for the following amount 5 QF
U $35 Filing Fee [L$43.75 Filing Fee & () $43.75 Filing Fee & (1 $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

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

FIRST:

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

HAaRRowe Vg House CORP

SECOND:  The document number of the corporation (if known):_| Q o (00 éﬁ; ,%

FOURTH

Adoption of Dissolution
(COMPLETE SECTIONIOR D)

SECTION 1
If the corporation has members entitled to vote:;

(CHECK/COMPLETE ONE)
BXThe date of meeting of members at which the resolution to dissolve was adopted

m DUQC,H— AQ 20| cj'The number of votes cast by the members was sufficient for

approval.

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

SECTION 11 = T
If the corporation has no members or members entitled to vote on the dissolution: =
[
- =t
The corporation has no members or members entitled to vote on the dissolution. i L:; VJ‘:'-
el ::.; E'J‘l‘-j
The date of adoption of the resolution by the board of directors was = o
—— ..l. P
. o
The number of directors in office was and the vote for resolution was {grf
and against. (Must be a majority vote) o

tn

Effective date of dissolution, if applicable: H pQ\L— ) 2() lq

(no more than %) day‘.! after dissolution file date)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’sgffective date on the Department of State’s records.
Signature:

(By the chairman or vice chairman of the board, president or other officer- if directors have not been selected, by an
incorporator- if in the hands of a receiver, trustee, or ather court appointed Hi

duciary, by that fiduciary)
A (G YIVA N, \,/

(Typed or printed name ofpmon 51g11|ng)

PRES 1D E N

(Thtle of person signing)

Filing Fee: $35



Notice of Corporate Dissolution
This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 617.1407, F.5.

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

vanecscoprain (1 PRBOUL N (#1) HousE- CORP.

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

Description of information that must be included in a claim:

NAMe pe CLA 1m Ao

RPDLZSE  pF CIL,A//}’) AT

Pronde Num Bl p=  Ct Ao AdT—
Repson)  Fot— (i tin

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

HOS N, OCEM) ALyo #1120
Pom prdd Prtc w F L 3D

A claim against the ahove named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

AP Thue Kaoe, %

Printed Name of the Person Filing Slg'm:r the Person Filing

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



