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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’FH@%}” é ( ()—H/g\\ 1 )MC/’
DOCUMENT NuMBER: ] | 41000 COQ\Z\L{)O

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

Please return all correspondence concerninig this matter o the following:

)QD%QUOV Lsvella

{(Name of, omacl Pl.rb()ll)

st T

(Firm/Company)

S5%) MArLO g . i FOCL

Address)

@@JFW@LJ Erpod JX 22915

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Qosolle Levedle  wim , YN -9/S =2

{Name of Contact Persam) {Area Code) ([Da)"limc 'l'elcpﬁonc Nunther)

Enclosed is a check for the following amount:

(9/33(5— Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & U $32.50 Filing Fee.

Certificute of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassce. IF1. 32314 2661 Exccunve Center Circle
Tallahassee, FF1. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401. Florida Stawutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

FIFTH:

SIXTH:

The name of the corpormon as Lurruulv hh.i; with the Florida Deparunent of State:

The document number of the corporation (if known): M ) Gl O 0 6 OOO %S‘ O
The file date of the articles of incorporation: \\L’-)—\\Q\

The corporation has not commenced to conduct its aftairs.
No debts ot the corporation remains unpaid.

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

O The dissolution was authorized by a majority ot the directors:

OR
~a
=
Ffic dissolution was authorized by an incorporator. il
v L] LRl 1]
= z
Q The dissolution was authorized by a majority of the incorporators. ~o
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O =
-~ =
-
Signature:

{By the chainman or vice chairavan of the board. nresident or other otlicer- i directors have not been

selected, by an incorporator- if in the hands ol a receiver, trustee. or other court appointed tiduciary. by
that fiduciary)

VioSale Lovedle

{Typed or printed name of person signing)

&K@é( Qi\J\

(1 itle of person signing)

Filing Fee: 835



Roselle Leveille

567 Mango Dr. Apt. 206

West Palm Beach, FL 33415
E-mail:roselleleveille@yahoo.com

Tel:561-478-9153

To: Florida Division Of Corporation

| am writing in regard of terminating (dissolve} my account with Florida Division Of Corporation. Thank
you, very much!

Please let me know , send me the proaof of the terminating (dissolve) my account.

Greatly appreciated that.

Signed,

P AN

Roselie Leveille



