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Florida Department Of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
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RE: Previtera Family Insurance, Inc.
FEIN: 593451340

TO WHOM IT MAY CONCERN:
Enclosed you will find the completed form to voluntarily dissolve my corporation. The
corporation was formed prior to my intended purchase of an existing business.

Unfortunately, the sale never took place.
I have enclosed a check for $43.75 which will cover the $35.00 cost of the filing fee for

the articles of dissolution as well as $8.75 for a certified copy of the dissolution.

If you have any questions or need additional information, please call me at (727)596-0442.

Sincerely,
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ARTICLES OF DISSOLUTION
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the folloviing
articles of dissolution: -

FIRST: The name of the corporation is: 'p ﬁlf,\/fﬂ?ﬁﬁ %Ibufl
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' SECOND: The filing date of the articles of incorporation was; (ﬂ ) “ j oD

THIRD:  (CHECK ONE)

0 None of the corporation's shares have been issued. o
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ﬁ The corporation has not commenced business. m'_’:c = T
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FOURTH: No debt of the corporation remains unpaid. <
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FIFTH: The net assets of the corporation rematning after winding up have been fisfrib@ted &
to the shareholders, if shares were issued. 2E W
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SIXTH: Adoption of Dissolution {CHECK ONE)

% A majority of the incorporators authorized the dissolution.

L A majority of the directors authorized the dissolution.

Signed this 12 day of 'YVI(Q/L(JL 51110/ :

Signs /o H(Mj&%\

e chaeran or vice Shairman of the b ldenr, or other officer - if there are no officers or
ctors, by an incorporator.)
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(Typed or printed name)
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