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FLORIDA DEPARTMENT OF STATE . cv NS
Division of Corporations “**

February 7, 2021

MEROLA & FREEMAN, P.A.

600 SANDTREE DRIVE

STE. 106

PALM BEACH GARDENS, FL 33403

SUBJECT: JFS ACQUISITIONS, INC.
Ref. Number: PO0O000058816

We have received your document for JFS ACQUISITIONS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 621A00002742

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ DS ACQUIS|TIONS, /NC.

DOCUMENT NUMBER: £ ccoceo sS85 L

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

Please return all correspondence concerning this matter to the following:

JAMES 7. ANEROLA

(Name of Contact Person)

MERDLA « FREEMAN, P A .

(Firm/Company)

Loo SAANDTREE DR, SUTE D6

{Address)

PALM AcACH GARNENS FL 33403

(City/State and Zip Code)

For further information concerning this matter, please call:

IANES . MELDLA at((Sbil- g5 -—ocd

(Namc of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

0 $35 Filing Fee  [J $43.75 Filing Fee & 0O $43.75 Filing Fee & 0O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
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



1.4
.

LY

bl -

2071 HAR
ARTICLES OFDISSOLUTIOE\Q P 12: 26

-y

v -. ;
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporat:on submns the following articles
of dissolution:

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

IES ACQUISITIONS, INC.

SECOND:  The document number of the corporation (if known): POMOOO 588" b

THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable: DECETA ﬁ) &L =) 2020

(no more than 90 days afier dissolutiod file date)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date wil!
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Dissolution was approved by the shareholders, in the manner required by this chapier and
the articles of incorporation.

hﬁ Mg‘/j—,ﬁ
Signature: _!

(By u 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 count appointed fiduciary. by
that fiduciary}

’ /,{A/fmvfn @ALLA/?'DD

(Typed or printed name v1 person signing)

/Ozzes}beur‘

(Fitle of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution
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This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407. F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissotution.

Name of Corporation: \%S ACM I S ITTO ALS; /N C .
The above named corporation is the subject of dissolution and the eftective date of a dissolution is:

DECEAAER B 2020

(dute filed With the Dept. if date specitied in the Articles of Dissolution}

Description of information that must be included in a claim:

NAME _ADDRESS BASIS oF CLAIA AMoINT 0F
CaAIoA AND (F CLAM (S NOT- MADE (WiTHIN
A ves o CAIn THEN (T 1S AARED |

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

Clo JAMES & mekol A, ESQ
MELPLA o FREEMAN LA .

O SANPTREE DE., SUTE /06
PALM BEACH GARDENS FL 33403

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 vears after the filing of this notice.
[

JAneEs £ MAERHLA / A /va

Printed Name of the Person Filing /S@namrc of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




