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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBIECT: _[{e o | {r\a} For The Noxi'['ons, [ne

DOCUMENT NUMBER: _ N 3D/ 17

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

Please rewurn all correspondence concerning this matter to the tollowing:

FlLExRIDER P CERIE O 15

{(Name of Contact Person)

(Firm/Company)

/25t SWRLENdee

{Addressy

ﬁ@jdﬁmgm& pP 23R

(CinviSiare aﬁ’(('/,ip Cude)
For further information concerning this matter. please call;

///MQW/F@M at(_sg | )52 - d &

{Name of Contact Persen) (Area Code) {Naveime Telephone Number)
A f

Lnclosed 15 a cheek for the following amount:

CIS33 Filing Fee O SH2.75 Filing Fee & TS43.75 Filing Fee & “W{S52.30 Filing Fee. Certilicate of
Certificaie of Status Certitied Copy Status & Cenified Copy
FAUdenal copy s enclosed {Addinonal copy s enclosed)

Mailing Address:

Mahing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



Notice of Corporate Dissolution

This notice iy submitted by the dissolved corporation named below jor resolution of pavment of wknown claims
against this corporations as provided in . 6171307, F.5.

This "Notice of Corporate Dissolution ™ ix optional and is not required when filivie a voluniary dissolution.

Name of Corporation, H’Q_,OL,L \. hr:I) FO [ TI’\;L, NCL:}'[IO n< ; IV\C/

Date of dissolution will be the daie the dissolwtion is filed with the Department of State or as specified in the Articles
of Dissolutien,

Descriprion of information that must he included in a cluine:

Clocrmants N AL _
Usrmants Aadadrzon
Clhornanti Conduct drformeliin
M&W&@MM

Mailing alefress whore claims can be sem: (Claims canior be sent qo the Division of Carporations)

/RE O SVJ cléﬂ’/Z}“UQV\wQ, (507;/111—0'7\ //‘g)mblgr\‘;&/,, 354&19

A claim against the above momed corporation will be harred wnless a praceeding o enforce the claim is commenced
within 4 veers after the piling of this notice,

ALEX Az f CERICoL A Mo ) Lormedloe

Frinted Name of the Persan Filing

Nivwsatiore of the Person Filing

Fee: No charge if included with Articles of Dissotution. If fited separately 835,00



ARTICLES OF DISSOLUTION

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

FIRST: The name ot the corporation as currently tiled with the Florida Department of State:

H&a Llth?i )"/Oi‘ 7;'16 Nﬂ«hlo’]jf The.

SECOND:  The document number of the corparation (it knownd: N 306 L 7

THIRD: Adoption of Dissolution
(COMPLETE SECTION TOR 1)

SECTION |
If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)

* The date of meeting of members at which the resolution to dissolve was adopied

. The number of votes cast by the members was sutlicient tor
approval.

01 The resolution was adopted by written cansent o the members and executed inmscordance

. . . —
with -
section 617.0701 FFlorida Statutes. - S
- < .
R ——
e , ~ L
SECTIONII - co T
. . - +
If the corporation has no members or members entitled to vote on the dissolution:
- = [
R
Fhe corporation has no members or members entitled to vote on the di.~;.~;ulul!o:n'. . L
LT e
r\)
The date of adoption of the resolution by the board ot dircctors was No:/ 47 D02y

The number ol directors in oftice was 2 and the volte for resolution was 3 [

and o against. (Must be @ majority vole)

FOURTH Eftective date ot disselution, i applicable: ,@J% 3/ «f 202
(na mare than 9t das s wdter dissolution file dute)
Note: [[the date inserted in this block does not meet the applicable ststutory tiling requirements. this date will not
be listed as the document’s effective date on the Department of Staie’s records.

Signature: ///44& (f) (W/—é/v

{8y the chairman or vice chairman of the botrd, president or other officer- il directors have not been selected. by an
incarporater- i1 the hands ola receiver. trusiee. o1 other court appoinied fiduciary, by that fiduciary)

Pl ExXApgER K CEmR)6 0L A

1T \pul or prmlcd Rame ol person stgning)

L

i"Titde of person signing)

Filing Fee: $33



