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- COVER LFITER »

TO: Amendment Section
Division of Corporations

. ARTFICLES OF DISSOLUTION
SURIECT:

N N22000003248
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MAGALLI ARTTA

{Name of Contact Person)

CULINATION INC

(Firny/Company)

1891 NORTH 618T AVENTIE

{Address)
HOLLYWOOD., FL 33021

{(Citv/State and Zip Code)

For further information concerning this matter. please call:

MAGALLI ARITA 054 347-0616
at ( )
{(Name ot Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

= S35 Filing Fee [0 $43.75 Filing Fee &  [3$43.75 Filing IFee &  [0552.50 Filing Fee, Certiticate of

Cerntificate of Status Certitied Copy Status & Centified Copy
Lulditional copy gy enclused) CAdditiomal copy i enctosed)
Mailing Address: Ntreet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida 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:

CULLINATION INC

SECOND:  The document number of the corporation (if known): N22000003248
THIRD: Adoption of Dissoclution -
(COMPLETE SECTION 1 OR II) _i 8
=T -n
SECTION I — 2
If the corporation has members entitled to vote: RN i
. . i
{(CHECK/COMPLETE ONE} T < -
3 The date of meeting of members at which the resolution 1o dissolve was adopted
xS

—1
- rm -~
. The number of votes cast by the members was sufficient for

approval.

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

SECTION |1
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.

. . - 10/25/2023
The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was for
and against. (Must be a majority vote)

. .. .. . - . 10/25/2023
FOURTH  Effective date of dissolution, if applicable:

(no more than 90 davs atter dissolution file date)
Note: [f the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not
hu listed ds the dpcument’s effective date on the Department of State’s records,

el U

. LA A . - A .
(By the ?ﬁnnt}lﬂ‘ of vice Chairman of the board, president or other officer- if directors have aot been selected. by an
icorprator- if in the hands of a receiver. trustee. or other court appoinied (Kuciary. by that fiduciary)

Ll sev Ao
..Né_._’»uﬁt';u\?.

CULINATION INC

(Typed or printed name of person signing)
TREASURER

{Title o person cigning)

Filing Fee: S35



Notice of Corporate Dissolution

Flt ED
. . L i
This notice is submitied by the dissolved corporation named below for resolution of pavyment of unknown claims
against this corporation as provided in s. 6171407, F.S. n _ Q:
’ ’ 19230y -3 AR 9:37

This "Notice of Corporate Dissolution " is optional and is not required when filting a voluniary dissolurtion \1E
D / ] filing a yoluni ution iy

.o samT o
P TC PN S L

. . . CULINATION INC
Name of Corporaiion:

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

Description of information that must be included in a claim:

ANY CLAIM SHOULD PROVIDE A FULL DESCRIPTION OF THE CLAIM INCLUDING NAME OF TIHE

INDIVIDUAL OR BUSINESS MAKING SUCH A CLAIM INCLUDING PROOF OF SUCH CLAIM. ORDERS AND

NATE OF APPROVAL OF SUCH ORDER BEING CLAIMED SHOULD PROVIDE COPY OF ORIGINAL SIGNA-

TURES AND DATES.

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

CULINATION INC

1891 NORTH 618T AVENLIE

HOLLYWWOD, L. 33021

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears afier the jifing of this notice.

MAGALLI ARITA M / 4

Printed Name of the Person Filing / .\yﬁmnu'u of the Person Filim:

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



