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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: ArTreles o DigseleTion

DOCUMENT NUMBER: P 0DOOO 1A K& ]

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

Please retum all correspondence concerning this matier o the following:

EvE D' ugo
(Name ofContact Person)

(Firm/Company)
paz7azge 3756 Jownleniep Blvd, #v6/
(Address)

Crilande, Fr 342 X317
(City/State and Zip Code)

For further information concerning this maiter, pileasc call:

E\ff D"L.L'Clt" at{ ’-/57) ?C’c‘f‘%"/\b—‘o

{Name of Comacl‘{’crson) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount;

A 835 Filing Fee O $43.75 Filing Fec & [ $43.75 Filing Fee & O $52.50 Filing Fee.

Cenificaic of Status Certificd Copy Certificate of Status &
(Additional copy 1s Centitied Copy
cnclosed) {Additional copy is
enclosed)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Scction

Divigion of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303




ARTICLES OF DISSOLUTION IR
Pursuant to section 607.1403, Florida Statutes, this Flonda profit corporation submits the ﬁ)lt!owing articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Ilorida Department of State:
D'Lugo and DeFlora, P.A.

. . . . N POOROO 123861
SECOND: T'he document number of the corporation {if known):
. . . October 26, 2023
THIRD: The date dissolution was authorized:
Octaober 26, 20123

Cffective date ol dissolution if applicable:

{no more than 90 days afier dissolution file date)
Note: [fthe date inserted in this block does not mecet the applicable statutory filing requircments, this daie will
not be listed as the document’s effective date on the Department of State’s records.

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

Signature:

Ndent Lfrothcr ofTicer - if directars or officers have not been selected, by
ih the hands of a receiver, trustee, or other courl appainted Aiduciary, by
that fiduciary)

Nina Grace DcFlora

(T'yped or printed name of person signing)

officer/director

(Title of person signing})

Filing Fee: $35



