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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 SRUOOR A TA St
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SUBJECT: Raza _‘_gg Assoclates.. Inc. _ o

Enclosed is an original and one (1) copy of the Articles Of

Dissolution and a check for:
$43.75 X %5250

$35.00
Filing Fee Filing Fee & Filing Fee,
Certified Copy Certified Copy &
Certificate of Status
ADDITIONAL COPY REQUIRED
e
FROM: Shannon Capezza 208
Name (Printed or typed) rff *—j i~
8004 Santa Clara Blvd. ;_f g‘
S

Address

Fort Pierce, Florida 34951

City, State & Zip

(561) 216-7663
Daytime Telephone Number
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NOTE: Please provide the originhl and one copy of article

5 Lawis FEB 26 2000



"1 F
/)?3,52?’_ é)'?;\ 6\0
Al
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Pursuant to 607.1401, Florida Statues, this Florida profit corporation submits the following < ;::fi
articles of dissolution:
FIRST: The name to the corporation is: Raza & Associates, Inc. -
_ SECOND:  The filing date of the articles of incorporation was:___ Qctober 30, 2000

THIRD: (CHECK ONE)

X None of the corporation’s shares have been issued.

" The corporation has not commenced business.
FOURTH:  No debt of the corporation remains unpaid.
FIFTH: The net assets of the corporation remaining afier winding up have beer distributed

to the shareholders, if shares were issued.
SIXTH: Adoption of Dissolution { CHECK ONE)
-1 A majority of the incorporators authorized the dissolution.

0 A majority of the directors authorized the dissolution.

Signed this __ 19" day of ___ February . _2001

Signature &//@y

,/(By the chairman or vice chajrrpﬁ'l ofﬂﬁﬂrd, pres?i&gnf, or other officer - if there are no
officers or directors, by an incorporator.)

Shannon Capezza
(Typed or Printed Name)

President
(Title)




