v ‘ i !

P00 000041501

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

LA ATNED

100361063661

U202 --01014-~014 %435, 00

olias o AN
rO-Lie e

Ha - Vi 1202
{371

{0l




COVER LETTER

TO: Amendment Scction
Division ot Corporations

suBJECT: PLSSoluTH N DF Boca Mioni?rhwﬁj Lac.

DOCUMENT NUMBER: P00000041 301

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

Please return all correspondence concerning this matter to the following:

Hi”jp Acaqo

{Name of Contact Person)

Daca ero;qs}eﬂf Tac,

(hrm/Compdnv)

a213b Fulus Ww Aot 201

(Addrcgs)

Boca Raton, Fimia 23433

(City/State and Zip Code)

For turther information concerning this matter. please call:

H\‘);o Ama,o a(Sel ) Al3-blbb

('\'amn, of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

(\(335 Filing Fee [J $43.75 Filing Fec & [ $43.75 Filing Fee & [0 $52.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Cerntified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303



: FlLep
ARTICLES OF DISSOLUTION Zgzlﬁﬁ‘? lr _

¥
PI; !_' 0,
Pursuant to section 607.1401, Florida Statutes. this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currenty filed with the Florida Department of Staie:
Boca MICRISMSTEMS , TUCORAIRATE P

SECOND:  The document number of the corporation (if known): [ (200{200 H ' 50 ‘
THIRD: The file date of the articles of incorporation: a PC; I ,; ] y (;2 00 0

FOURTH:  None ot the corporation’s shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up. if any. have been distributed
to the sharcholders, if shares were issued.

SEVENTH: A majority of the incorporators or directors authorized the disselution.

Signature: !

(By a director, pruldumuolhn_folhur if direclors or officers have not been selected. by an incorporator - if
in the hands ot a receiver, trustee, or other coun appoinied liduciary, by that fiduciary.)

Phillip M. Arpao

(Typed or printed name of person sipning)

OWNER /c;c@

{Titke of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice s submitted by the dissolved corporation named below for resolution of payment of unknown claims
aguinst this corporation as provided in . 607.1407, F &

This "Neatice of Corporate Dissolution” is optional and (s not required when filing a voluntary dissolution.

Name ot Corporation: ’BOC({ ﬂ \ ¢ S'}f}.x_}*eifs j-_./l ) (-[P 0 fﬂ#eg

The above named corporation is the subject of dissolution and the effective date of a dissolution 1s:

Macch 21, 203

tdate filed with the Dept. tf date specified in the Aricles of Dissolution)

Description of information that must be included in a claim:

C,’cx;i,nm—}' Nowme and Addsess
Basic Q\i-,ﬂlzzﬂ.“{‘!f?,q 07C C(cu"/vz,

Mailing address where written claims can be sent: (Claims cannol be sent 1o the Division of Corporations)

22130 Pa]ns’ \/Jctu
APT R0/ /\
3ocq RM‘hM/ F/affciq 32923

A claim against the above named corporation will be barred unless a proceeding to enforce the cluim is connmenced
within 4 years after the {iling of this notice.

PhilphAcnao /%ﬂ%

Printed Name of the Person Filing " Signange of the Person Filing
I 4 £




