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Inco;porating Services, Ltd. | n C S e r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.In¢serv.com
e-mail; info@incserv.com

ORDER FORM

TO Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@des.myflorida.com
850-245-6051

REQUEST DATE 8/16/2017 PRIORITY Routine

ORDER ENTITY
SYNERGY UNLIMITED, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
SYNERGY UNLIMITED, INC. (FL})

File the attached dissolution document

Please prov_iae a cert'iﬁea-copy as evidence.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 595090

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Hednesday, August 16, 2017
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of State:
POOOGOCN 3905

FIRST:
Svnergy Unlimited. [nc.
SECOND:  The document number of the corporation (if known):
. o . . . July 25,2017
THIRD: I'he date dissolution was authorized:
o . . ) Auvgust 9, 2017
Effective date ot dissolution if applicablic:
{no more than 90 days afier dissolution file date)
Note: [T the date inserted in this block does not meet the applicable stawtory filing requirements, this date will

not be listed as the document s effective date on the Department of State’s records.

Adoption of Dissolution (CHECK ONE)
® Dissolution was approved by the sharcholders. The number of votes cast for dissolution

FOURTH:
was sufficient for approval.
Q Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voring group entitled

to vote separately on the plan 1o dissolve:
The number of votes cast for dissolution was sufficient for approval by
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Dam. Kolngm,s
{By a director, president or other officer - if directors or officers have not been selected. by
an incorporator - if in the hands of a receiver, trustee, or other coun appointed fiduciary, by

Signature:

that fiduciary)

Dan Rodrigues
{Typed or printed name of person signing)

Chief Executive Officer
(Title of person signing)




