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TRANSMATTAL LETTER

TO: Amendment Section
Division of Corporations

susiecT: 0N Q&( 0\(7{\*( \} T NC

DOCUMENT NUMBER: ?QOQOOO €\931

The enclosed Articles of Dissolution and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

MNeadina. Maa e

(Nanté of Person)
C . Cogentey IpC
(Name of Firm/Company)
L5S 3% e NE. |
(Address)
S - Qe\e(émro\ €Y. 82%\
~  (City/State/and Zip Code)

For further information concerning this matter, please cail:

W\Gémfb Maane (19 €32 -39

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

%35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $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 Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



P L] ”

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST; "The name of the corporation as currently filed with the Department of State:
LN Cocentey T,
Baead ) T

SECOND:  The document number of the corporation (if known):_eaﬁmmq 37

- o
THIRD: The date dissolution was authorized: % 6_\‘_" 0 L\ "32_'%; fp
_ 0 O
Effective date of dissolution ifagplicables %~ 1~ OY Z0 N =
(no more than 90 days after dissolution file dag) =~ ¥\
Lt o O
FOURTH:  Adoption of Dissolution (CHECK ONE) = ‘% '-:';9

was sufficient for approval.
0O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
volte separately on the plan io dissolve:

The number of votes cast for dissolution was sufficient for approval by

ol\ A ee 5\(\0\\(6\’\0\‘}16’("3‘“ '\_{O‘\&& Yo A}ﬁo\uﬁ’,f ‘.

(vating group) T =

Signed this ﬁ&s* day of O\ugu 24 . Q66Y
Signature: %OM W\C\(&m

(By a director, president or other officer - if directors orefficers have not been selected, by an incorpomtof - e
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary) :

Modipe. MNasne

(Typed or prinied name ot person signing) ' I

Divechor /Secceroc b

(Tifle of person signing)

Filing Fee: $35



