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FLORIDA DEPARTMENT OF STATE ¢ s

Division of Corporations

February 7, 2022

ANDREW SIEGERMAN

6231 PGA BLVD

STE 104-532

PALM BEACH GARDENS, FL 33418

SUBJECT: BROWARD POWDER COATING, INC.
Ref. Number: POO0C0004392

T#

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document is illegible and not acceptable for imaging.

Please complete the enclosed form.

Piease return your document, along with a copy of this letter, within 60 days or

your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Querida R Silas
Regulatory Specialist I

www.sunbiz.org

Letter Number: 422A00002935




COVER LETTER

TO: Amendment Section
Division of Corporations

suptecT: R2WARD  YolLDEL Q(\A’Tm_? , INE&

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the followt

4#@02@\; DECELMNAN

l

ng:

(Name of Contact Person)

Raswnep Qoudel Cofrkns , ZEnc

(Fimy/Company)

6231 Pep Buup STE [09-532

{Address)

Prm Bebwm G Rapens L

33 K

(City/State and Zip Code}

For further information concerning this matter. please call:

AN@DQEW S[E6EIMI~ o SO/ 232 2950

4

(Name of Contact 'erson) (Arca Code) (Dayrune Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee 0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [0 $52.50 Filing Fee.

Certiticate of Status Certified Copy
(Additional copy 1s

Certificate of Status &
Centitied Copy

enclosed) (Additional copy is
/ enclosed)
Mailing Address: Street Address:
Amendment Section Amecndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ccr!trc of Tallahassee
Talluhassee. FL 32314 2415 N |Monroe Street. Suite 810

Tallaha

ssce. FL 32303



ARTICLES OF DISSOLUTION

FILED

UL4PR g py ¢,

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporatioﬁfﬂﬂﬁlﬁ‘g‘ﬁ}? Eﬁllgwing articles

of dissolution:

FIRST:

The name of the corporation as currently filed with the Flo

EroyarD PolwDer. QgaAhas

rida Department of State:

,1 1NC—'

SECOND:

THIRD:

LEffective date of dissolution if applicabie:

FOURTH:

(Vey
The document number of the corporation {if knmvn)l__w

|
The date dissolution was authorized: / 2 —-3/ - 202’}

/271 -42@2/

{no more than 9;0 days afier dissolution fite date)
Note: Ifthe date insered in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document s effeetive date on ihe Departiment of State’s records.,

the articles of incorporation.

Signature:

Dissolution was approved by the shareholders. in the manner required by this chapter and

By a director, ﬁcsidcm or other officer - if dircetors or officers have not been sclected, by

an incorporor - i1 in the hands ol a receiver. trusiee, or other coun appointed fiduciary, by

that fidueiary)

QAWA'LL (\)Q,rw\o\{ ep

{Fyped or printed name of person signing)

Yide

{Titlc of person signing)

Filing Fee: $35




